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INTERNAL RADIANT HEAT IN LESIONS OF THE PELVIS 


BENGT NORMAN BENGTSON, M.D. 


MAYWOOD, ILLINOIS 


Heat was advised for lesions of the female pelvis as early as the third 
century B.C. The earliest practices were exceedingly crude and for present 
consideration are of merely historic interest. Suffice it to say that none have 
survived with the exception of the hot water douche. 

In recent years investigators have attempted the heating of the vaginal 
Vault to its critical temperature. More recently others have inflated the 
vagina and then have maintained subcritical temperatures for prolonged 
periods. In the latter advances an elastic rubber bag has been utilized. The 
medium used to transfer the heat to the tissues has varied. Some investiga- 
tors have utilized liquids, such as water; others have used gases, such as air. 
In the most acceptable present day methods, exclusive of short wave dia- 
thermy, the transfer of heat has been accomplished, mainly by means of con- 
duction. Furthermore, with these methods the heat created within the cir- 
culating system has had to be conducted through the walls of the confining 
rubber envelope in order to reach the pelvic tissues. 

Rubber, liquids and most gases at atmospheric pressure are poor con 
ductors of heat. Almost all liquids have a high degree of thermal inertia.* 
Therefore, methods which employ rubber bags and utilize air or water as the 
heating medium must of necessity have established high temperatures in 
order to accomplish anything approaching therapeutic heating in the pelvic 
tissues. 

Experimentation has proved this fact. To attain a temperature range 
of 105 to TOS FF. between the rubber bag and the vaginal wall it was neces- 
sary te have the water inside the rubber bag reach a temperature of about 
130 FL Evidence of the high thermal inertia of water was demonstrated in 
one experiment by the slight ditierence between the temperature of the deliy- 
ered water and that of the return flow. \t no time during the testing did the 
difference exceed 0.6 degree F. 

Sonne stated that the critical temperature to which tissue can be sub- 
jected for a limited time without a burn is just under 114 F. Obviously, 
then, any heating medium which must depend on a temperature of 130 PF. in 
order to attain a desired therapeutic effect and which has at the same time a 
high degree of thermal inertia would probably produce a burn of the vaginal 
wall should the bag rupture during therapy. Because of these physical dis- 
advantages and because Of potential clinical hazards, the transfer of heat 
by means of radiation seemed worth considering. Radiation heat transfer is 
distinguished from conduction and convection by the fact that the medium 
through which the transfer occurs is not heated unless there is actual absorp- 
tion of the radiation. The best example of the action of radiation is the 
sun’s energy, which travels earthward purely as a wave motion, becoming 
heat only after it is absorbed by the earth’s surface. Stefan’s law states 
that theoretically the total energy emitted by a black body (ideal radiator) 
varies directly to the fourth power of the absclute temperature.** 

To get some idea of the approximate difference in the amount of radiation (emissivity) as the 
temperature of the source increases, let us assume one radiator operating at 700 C. (dull red heat for 


most solids) and another at 1400 C. (white heat for most solids). There is about eight times more radiation 


in the latter case than in the former, although the difference in temperature of the radiators is only double. 


** For example, one can take a test tube filled with cracked ice and heat the upper third to the boiling 


point of water and the ice in the bottom of the tube will not have melted. 
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\n emitting source, then, must be at a high temperature to transfer 
great amounts of therapeutic energy solely by radiation, Further, as the 
temperature of such a filament is increased, the wavelengths of the radiation 
become shorter and shorter (Wien’s displacement law). Theoretically, if the 
temperature is increased to a sutticient degree without melting the filament, 
it is conceivable that the wavelength displacement is such that large amounts 
of ultraviolet ravs are generated and emitted, 

For therapeutic consideration, to approximate such an intense theoretic 
temperature is neither practical nor necessary. There is, however, an optimal 
filament temperature at which the greatest output of short infra-red waves 
can be obtained. With the filament material used in the succeeding experi- 
ments the optimal filament temperature was approximately 2000 C, 

Maximal deep tissue heating should be conveniently accomplished by 
utilizing such a filament in a tubular light bulb. And despite the high tem 
perature necessarily developed by that type of filament to create luminosity 
and sufficient radiant energy for therapeutic heating purposes, the thermal 
inertia of the filament should be sufficiently low so that its heat could be 
decreased to a safe tissue temperature instantly by the operation of a simple 
device to control the current. The accuracy of these deductions was proved 
by experimentation. \ light bulb was operated at varying voltages. ‘The 
surface was either left clear for transmitting radiation or was coated black 
for transforming all radiation into heat. Rabbit ears were folded so as to 
have eight consecutive layers varying from 1.3 to 1.5 mm. in thickness. ‘This 
set of tissue lavers was brought in contact with the light bulb, and a thermo 
couple was inserted between the bulb and the first laver (position) and behind 
the second and subsequently the fourth layer. The original (body and ear) 
temperatures were read first and the final (stationary) temperatures deter 
mined later. Table 1 demonstrates the increase in temperature at different 


depths. 

TABLE | Increase in’ lemperature at Different Depths (Rabbit Ears) 
Surtace, ¢ Layers Deep, ¢ Layers Deep, ¢ 
25W 110 V clear 12 3.5 10 
25W 110 V_ blacked I! 5.0 24 
1ISW 125 V clear 7.5 
25W 90 V clear 8.3 1.0 
90 clear 9 3 2.4 OLS 

\ blacked 1] 2 4.5 07 


25W 


From this table, one notices that the heating from the heated (blacked) 
surface by conduction is superficial. lither the surface is overheated (19 C. 
and animal struggling) or the deep effect (O.8 to 0.7 C.) is small. Deep heat 
ing, then, is much better accomplished by conversion of radiated energy. 
Che highest relative deep heat was produced by a 25 watt bulb operated at 
110 volts. 

By employing a graduated filament as the source of energy in a series 
of experiments on human beings there was found a convenient and highly 
efticient method of introducing heat into pelvic tissues, 


Description of Unit 


The radiating element found to be the most satisfactory and the most 
efficient consisted of a special filament with a varying temperature gradient 
along its axis, which when in operation served to distribute its heat energ, 


more or less equally into all portions of the vaginal vault. Thus, the tem- 
perature of the filament in operation became the highest at the greatest 
absorbing surface of the vaginal mucosa and the lowest adjacent to the 
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vulvar outlet. It was further deemed advisable to house this heating element 
in a sturdy glass speculum as an added precaution against possible breakage 
of the unit while in operation. 

The fact that glass is a good absorber and a poor conductor of heat 
would naturally be important. Furthermore, the glass in the speculum had 
to be made sufficiently thick to overcome all hazards of its breakage. Thus, 
there would develop a great temperature difference between the outside and 
the inside of the speculum during treatment. 

There are many types of glass on the market, and these exhibit different 
characteristics Of wavelength transmission; that is, certain radiations pass 
through some types of glass more easily than through others. Therefore, in 
deciding which type was best suited for the speculum it was necessary to 
consider which had good characteristics of spectral transmission in the wave- 
lengths best suited for deep tissue heating purposes. Pyrex glass was finally 
chosen because its spectral transmission is such that most of the important 
shorter infra-red waves pass through unaltered to be absorbed by the vaginal 
tissues, 


The pyrex sheath which serves as a speculum and as a protector by 


if 


Fig. 1 Applicator Assembly. 


housing the filament and bulb is 4!'2 inches long. There is a groove near 
the open end which provides a snug seat for the vulvar outlet, while the 
rubber dam produces a seal to retain any discharge that may accumulate 
during therapy. The rubber dam, because of its insulating properties and 
flaring ends, has the added advantage of keeping the thermal-sensitive 
vaginal lips separated and almost at, or slightly above, body temperature 
during treatment. The speculum, with its thick wall, serves as an excellent 
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Pig. 2. Assembly of entire unit. 


guard should the glass bulb surrounding the radiating unit be broken acci 
dentally (fig. 1). Two leads covered with rubber connect the radiating unit 
to a transformer control and meter, which are housed in a separate box 


(fig. 2). 
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Because no previous reports of climeal work on heating of the vagina 
by means of radiant energy were found in the literature, it was necessary 
to make precise measurements of the temperature of the vaginal wall during 
treatment to develop a technic for the application of maximal heat without 
the production of a burn. 

\ Leeds and Northrup thermocouple and potentiometer were used to 
measure the temperature of the vaginal wall. The thermocouple was placed 
between the glass speculum and the vaginal wall. Because the thermocouple 
‘san excellent conductor of heat and also is small, the effect if absorption 
of radiation and other variations were easily, controlled and reasonably true 
temperatures of the surface of the vaginal wall were obtained. 

lhe temperature of the vaginal walls of different normal women showed 
variations for a given rate of production of radiant energy. The differences 
are thought to be the result of the varying efficiencies of the circulation | 
the different pelves. Their respe tive abilities to absorb and to disperse the 
accumulating heat or to improve pelvic circulation under radiant therapy 
are also factors. In consequence, the metet which originally was calibrated 
only in milliamperes finally was calibrated also in colored segments so as to 
indicate the average fluctuations of temperature. At 400 milliamperes, fot 
example, the vaginal temperatures ranged from 106 to 112 F. in experimental 
subjects without pathologi lesions of the pelvis. The vaginal temperature 
rose abruptly after the unit was turned on and reached a level of stability 
in from five to ten minutes per given milliamperage input in all patients 
tested. In pathologic conditions, however, in which the flow of the blood was 
altered because of obstructive inflammation (especially in pelvic peritonitis ), 
a4 much more marked change in vaginal temperatures was obtained. Although 
ordinarily the evnecologically healthy patient experiences no great discom 
fort until the temperature of the vaginal wall reaches 114 F., a patient with 
bilateral salpingitis had reached the end of her heat tolerance at a tempera 
ture of 112 F., 400 milliamperes 

Since the temperature inside the glass speculum drops almost immed 
ately when the current of the filament changes from higher to lower (owing 
to the low thermal inertia of the filament), 1t was possible to approach tem 
peratures just under 114 F. without danger of a burn (hg. 3). Llowever, most 
of the patients were not able to tolerate comfortably temperatures just under 
114 F. for any appreciable length of time. 

\ safe operating current for all patients was at 320 milliamperes, while 
the current of maximal comfortable tolerance was at 105 milliamperes, the 
special radiator being used. These figures were determined by carefully tabu 
lating each patient's reaction of tolerance to her sensation of uncomfortable 
heat and making numerous cross checkings using the thermocouple and 
potentiometer. 

Clinical Technic 


The unit is simple to operate. The lubricated spec ulum is easily slipped 
‘nto the normal-sized vagina. Metal clips attached to the flaring mouth of 
the speculum can be clipped firmly vet without discomfort to the tails of a 
sanitary belt or to improvised gauze tails. The transformer is placed at the 
side of the patient, so that the dial for the control of the current and the 
switch for the meter are convenient 

\t the beginning of each treatment the current should be set at 25 
milliamperes for three minutes. This allows time for the temperature of the 
tissue to build up relatively slowly. The current should then be increased 
about 50 milliamperes each minute until about 400 milliamperes is reached. 


This rate of increase compensates for an) possible lag of circulation, and it 
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gives the patient’s flow of blood ample time to readjust itself to the task of 
properly redistributing the heat due to the absorption of radiation. After 
approximately ten minutes of operation the current may be adjusted to the 
milhamperage at which a sensation of comfortable warmth is felt. 

Clinical Observations 

Vhere were 31 patients in the series for therapy or observation. The 
clinical material studied was obtained from private practice and from Cook 
County, Merey and the University hospitals in Chicago. 

Of the 31 patients, 11 had no gynecologic lesions. Of the remaining 20, 3 
had tubo-ovarian abscesses, 2 had pelvic abscesses, 2 had oophoritis, 4 had 
chronic pelvic inflammatory disease, 4 had severe low backache associated 
with endocervicitis, 4 had severe backache unassociated with endometritis 
or other demonstrable pelvic lesion and 1 had pelvic gonorrhea with multiple 


2. Typical Case Reports, 


Temperature 


Davs Elapsed 


Radiant eat During Radiant 
Patient Race Diagnosis Preseription Heat Therapy, F Comment 
1 Pelvic abscess per day; 300° second day; 
..< Negro ma. to start: 110.2 third day; 
(para IID) raised to 350; normal fourth and 
treatment tor fifth days; patient 
davs discharged 
Pelvic peritonitis 102 hr. per day; 300 110.2 third day; Operation 
I). Mes Negro with frozen pelvis ma. to start: normal fourth day refused 
and tubo-ovarian raised to 350; 
abscess treatment for 
days 
3 0 Pelvic peritonitis 9 104.6 2 hr. per day; 300 second day, 
Be White ma. to start: but rose to 108 
(gravida 0) raised to 350; “oO fourth day 
treatment tor 4 
d ivs 
4. 21 Pelvis peritonitis 3 103 Given 2 days and ©&s.8 on ninth day; Treated in 
R. A. White discontinued for patient discharged early ex 
ten days; resumed perimental 
for 30 minutes stage 
twice daily; 300 
ma. to start; 
raised to 325; 
treatment for % 
days 
5. Pubo-ovarian 11 102.6 hr. daily; 300 101.8 second day; 
5 ts Negro abscess ma, to start; “s.s fourth day; 
raised to 385; patient discharged 
treatment for 4 
days 


* During the interval before the application of radiant heat the patient was treated by routine meas 
ures, including the use of Fowler's position, the ee of ice bags to the abdomen, the intravenous 
administration of fluids, Levine suction and the administration of sultanilamide. 


gonococcic abscesses of the liver and other organs. Five typical cases are 
summarized in table 2, and of these case 3 is herewith reported in detail. 


Case 3.—L. S., a white woman aged 20, a nullipara, was admitted to Cook County 
Hospital July 10, 1940 complaining of generalized chills, aching and severe cramping pains 
in the lower part of the abdomen of five days’ duration. Physical examination revealed 
that she was acutely ill and dehydrated and tossed about restlessly. The temperature was 
103.2 F., the pulse rate 120 and the blood pressure 128 systolic and 68 diastolic. The 
abdomen was markedly tender and rigid in all four quadrants. There were 29 bowel sounds 
per minute. The Murphy retlex was marked. Kectal examination revealed a mass the size 
of a golf ball above and to the left of the cervix. The diagnosis was pelvic peritonitis. 
Immediate treatment consisted of Levine suction, the intravenous injection of 10 per cent 
dextrose solution and the administration of 15 grains of sulfanilamide four times a day. 

On July 13 the temperature was 98 F. and the pulse rate 100. The abdominal pain was 
still severe and the Murphy reflex marked in the lower right and left quadrants 
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On July 14 the temperature was 1008 F. The patient was cyanotic and apathetic 
\cetylsalicylic acid, acetophenetidin and scopolamine hydrobromide were administered for 
the pain but was not retained, An ice bag was applied to the lower part of the abdomen 

On July 15 the temperature was 99.4, 101.8, 101 and 103.6 F. and the pulse rate 100, 
100 and 108. The blood pressure was 118 systolic and 64 diastolic. The patient was 
nauseated and complained continuously of severe cramping pains in the lower part of the 
abdomen, saying that she felt “very sick.” Fluids were again administered intravenously 
and the administration of sulfamilamide was continued 

On July 16 the temperature was 103.6, 102.6, 102.4 and 103. The patient was nauseated, 
listless, drowsy and cyanotic. The rhythm of the pulse was irregular, its force regular and 
its volume tair. The rate was 104, 112 and 110. An ice bag was applied to the abdomen 
and '4 grain morphine sulfate given. The abdomen, however, was tender only in the lower 
quadrants. The Murphy retlex was lessened. The bowel sounds were normal. The adminis 
tration of sulfanilamide was discontinued because of the feeling that it might be causing 
the fever, apathy and nausea 

On July 17 the temperature was 100.8 F. and the pulse rate 90, 90 and 94. The patient 
was severely anemic, with a hemoglobin content of 70 per cent. The scleras were ictert 
\ test of the urine for urobilin gave a 4 plus reaction. \cute hemolytic anemia from 
sulfanilamide was considered 

On July 18 the temperature was 102.8, 102, 100.8, 104.6 and 103.2 KF. and the pulse rate 
114, 112 and 118. The blood pressure was 100 systolic and 60 diastolic. The abdomen was 
hecoming very tender again, with cramplke pains localizing in the left lower quadrant 


The introtius was of normal color. The Bartholin and Skene glands were normal. The 
vagina admitted two fingers snugly. The cervix was conical and soft. The corpus was dis 
placed outward and slightly to the left \ firm tender mass was attached to the left cornu 
and extended up to the level of the anterior-superior ihac spme. The right adnexa and 
posterior part of the cul-de-dac were infiltrated and tender The Murphy reflex was 
marked in the left lower quadrant. The impression was of acute pelvic inflammatory dis 


ease, with abscess formation. It was decided to try radiant heat, and this was administered 
for two hours at 300 milliamperes 

On July 19 the temperature was 98.8, 101.8, 103.2 and 103 F. The blood pressure was 
102 systolic and 64 diastolic. The patient was feeling better. Objectively, however, there 
was no change except that the Murphy rcHlex was somewhat lessened. She was given for 
two hours radiant heat at 350 milliamperes. She said that the treatment made her “feel 
good 

On July 20 the temperature was 102.6, 103 and 102.6 F. The patient was in much better 
spirits. The abdomen was s¢ 


iter. The peritoneal reflex was almost negative. The patient 
was given heat for one hour radiant at 350 milliamperes 

On July 22 the temperature was 99, 99 and 99.8 F. and the pulse rate 8&8, 90 and 8&8 
There was no abdominal pain, and tenderness was minimal except in the lower left quadrant 
The Murphy retlex was almost absent. Kadiant heat was given for one hour at 330 milh- 
amperes 

On July 26 the temperature was 98.4, 99 and 99. The administration of radiant heat 
was discontinued, and the patient was discharged 


Results 


In the total series of patients who received radiant therapy, 20 in the 
first group had pelvic lesions. Of these 1 (1... S.) was assisted by a surgical 
procedure (prior to radiant therapy), which was an important factor in her 
recovery. .\nother (B. 8.) had had an abdominal hysterectomy, after which 
pelvic peritonitis and regional paralytic ileus developed. In addition to radiant 
therapy, she had dextrose intravenously, levine suction and 4+ minims of 
pitressin every four hours. It was not until the institution of radiant heat 
for four hours daily that the vaginal discharge began to appear, and it then 
became more profuse each day. With the appearance of the discharge the 
temperature began to drop, the lower abdominal rigidity to lessen and the 
pulse rate to approach normal. 

The other patients received no surgical treatment. Every patient treated 
with radiant heat who had had a tubo-ovarian abscess (2), pelvic peritonitis 
with a pelvic abscess (3) or pelvic peritonitis not associated with abscess 


formation (4) seemed to respond to therapy by a rapid convalescence. Of 
the 4 with severe low backache associated with a purulent vaginal discharge 
and endocervicitis, 2 obtained complete relief of symptoms, 1 moderate reliet 
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and 1 questionable relief. The endocervicitis in all the patients treated 
showed no visible improvement. The 4 with severe low backache but with 
out demonstrable pathologic change evidenced neither objective nor sub- 
jective improvement. The patient with pelvic gonorrhea had been confined 
ta a private hospital for sixty-two days prior to the use of radiant heat 
therapy. Despite all recognized forms of therapeutic procedure she continued 
to get worse, the temperature remaining around 106 F. for days. Radiant 
therapy was instituted on the sixty-third day, but its use did not seem to 
affect the progress. The patient died on the eighty-ninth day. .\utopsy re 
vealed multiple gonococcic abscesses of the liver and spleen. 


Discussion 


I believe that the application of radiant heat for pelvic disorders presents 
greater advantages than present methods which rely mainly on conduction. 


Considerable investigation has been done by authorities relative to 
the superiority of radiant energy over conduction forms of heating, 
Krusen stated that infra-red radiation of wavelengths between 770 and 1,200 
millimicrons is the most penetrating and that if penetration of tissue 1s 
desired it is best to use a luminous heat source. Sonne confirmed the expert- 
ments with clinical study. [le stated that the point of tolerance of cutaneous 
temperature with luminous rays is 43.5 C. But “this temperature does not 
decrease with tissue depth, but gradually rises ... whereas [referring to non- 
radiant heat| the highest tolerable skin temperature is 45.5 C. and the tem- 
perature decreases in direct: proportion to the depth of the tissue.” Peck 
expressed the opinion that heating of the blood stream can best be produced with 
a tungsten filament lamp. Mayer claimed that infra-red rays longer than 
1400 millimicrons are more likely through their superficial absorption to 
produce cutaneous blisters than those shorter than 1400 millimicrons (near 
infra-red and luminous), which penetrate into the skin. McKee confirmed 
this assumption and added that far infra-red rays may cause severe burns 
without producing the desired therapeutic effect. Hardy and Muschenheim 
stated that “all observers agree that it is only within the near infra-red 
range that any appreciable penetration of the skin occurs and it is evident 
then that a lamp of high temperature should fall at 1.2 millimicrons ... a 
temperature easily reached by a bright tungsten flament.” 


Bachem has given actual figures for the penetration through and the 
absorption by the various cutaneous and subcutaneous layers of light of dit- 
ferent wavelengths, with the result that the spectral range from red to infra- 
red secures the greatest relative depth heating (fig. 4). 

The therapeutic merit of radiant heat is due mainly to the emission of 
short infra-red waves and their absorption by the pelvic tissues. 


The fact that glass is a poor conductor is of minor importance when 
radiant heat 1s being used for vaginal therapeusis, because the important 
waves get through unchanged (770 to 1,200 millimicrons) and those of higher 
wavelengths absorbed by the glass comprise less than 11 per cent of the 
total radiation. That this amount is of small consequence is further seen 
because the internal temperature of the speculum is 190 F. in air and 160 F. 
intravaginally with 500 milliamperes of current, and even this is absorbed 
by the superficial mucous membrane as conduction heat. In fact, this super- 
ficial long wave radiation is probably absorbed better than the heat  pro- 
duced by other methods because the shorter waves of radiant heat cause 
dilatation and accelerate the flow of the deeper circulation. This aids the 
superficial blood in better transporting and dispersing the heat. 
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It might seem that methods which distend the vagina to three or four 
times its usual size and then subject the increased surface to a sustained 
heat would have a decided advantage over methods which do not do so. 

Present pelvic heating methods employ rubber bags to inflate the vagina, 
and either air or water is used as the medium of transfer of heat. This 
reverts back to the fact that water and air are poor conductors of heat and 
in addition must transmit their heat through a material (rubber) whose con 
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Fig. 3 Various physiologic reactions of one of the volunteer patients during an experimental treatment 
with internal radiant heat Note the almost steppe-like rise of the temperature of inside wall of speculum 
with progressive increase in milliamperage Note also the abrupt drop in temperature of both speculum 
interior and vaginal tissue upon switching off current 
ductivity ability is even less than that of asbestos.* Thus, without the in- 


genious creation of a greatly increased surface area (vaginal vault disten 
tion) for added conduction——absorption contact, this form of pelvic heating 
could actually not be as effective as a therapy. 

There is, however, a physiologic argument against the use of vaginal 
inflation as a means of heating the pelvis. With inflammation, impairment 
of the flow of locah circulation is natural. Inflation further compresses the 
already disturbed circulation. Effective deep tissue heating requires good 
superficial circulation. 

The speculum described only mildly distends the vagina, and the mucous 
membrane can be seen at all times as a pink, highly vascularized tissue. 

I believe that a moderate pelvic temperature which is prolonged and 
sustained has greater therapeutic value than critical or subcritical tempera- 
maintained for shorter periods. After all, the intended objective of 


tures 
heat therapy is almost purely to accelerate circulation to its optimal 


any 


water, at 20 C., .00143, air, at 0 C., 000056, whereas 
of .00019, 


* Rubber has a thermal conductivity of .00045, 
ashestos reputedly a good insulator has a thermal conductivity 
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HEATING 


Nature never builds up critical temperatures (112 to 114 F.) under 
pathologic conditions. In fact, systemic hyperpyrexia at a temperature of 
usually causes destruction of both the pathologic condition and 

But if an infection or inflammation does not yield promptly 


point. 


over 107 
the patient. 
to natural temperature, a sustained physiologic fever of moderate range may 
remain for days or weeks. 

This induced form of heat 
In some patients now 


So it can be with controlled radiant energy. 
ing may be continued for hours at 320 millhamperes. 
under observation but not included in this report radiant energy has been 
The only intermission has been to allow 
the patient to empty the bladder. To allay restlessness, barbiturates were 
occasionally ordered. Most of the patients, however, have had little dis- 
\nother series is contemplated in which radiant therapy is to be 


apphed for five hours at a time, 


comfort. 
applied for ten to twelve hours. 
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Fig. 4 Light distribution in skin. 
(A. Bachem, and C. I. Reed, Arch. Phys. Therapy, 123581 [Oct.] 1931.) 


The apparatus is not cumbersome. ‘The unit weighs less than 10 pounds. 
It is compact and can be transported with a minimum of inconvenience. 

yecause no intricate parts are necessary to establish and maintain va- 
riations of temperature, the cost of the unit and the cost of replacement 
should both be low. The life of the bulb is comparable to that of an ordt- 
nary electric light bulb. 

Summary 

The pelvic heating device described utilizes radiant energy as the heat- 
The entire unit weighs less than 10 pounds and can easily be 
transported. A treatment may be kept up almost indefinitely, certainly for 
three to ten hours, with the patient remaining reasonably comfortable, either 
The patient is able to assume almost any 


ing medium. 


sleeping, reading or knitting. 
conventional position during therapy or can change from the supine to the 
prone position without the heating unit’s being either removed or disturbed. 


(Concluded on page 744) 
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ACTIVE EXERCISE IN FRACTURE TREATMENT * 


ROBERT H. KENNEDY, M.D. 
NEW YORK, N. Y. 
There is a simple physical agent— active exercise—that is often neglected 


in fracture treatment. .\ctive exercise should be prescribed from the mo- 
ment the fracture has been reduced, the method of fixation decided on and 


fixation effected. A fracture patient enters the hospital a broken man, not 
a sick man physically or mentally. The less he is put in the category of the 


sick patient and the more he is treated as a person who was well an instant 
before the accident and expects to remain w ell, the shorter will be the period 
in which he needs convalescent care. 

Early physical therapy to the injured part, commenced on the day of admis- 
sion if the patient is in a hospital, is a most important part, of convalescent care. 
But there is much which can be called physical therapy that should be supervised 
by physicians and nurses as well as by technicians. Plaster has been applied to 
the forearm and hand in a Colles’ fracture. Properly it extends to the metacarpo- 
phalangeal joints only, so that all fingers can be moved completely. Too 
often no one thinks to tell the patient to move his fingers. Weeks later a 
physical therapeutist works hard to gain recovery of a function which would 
never have been lost if some one had insisted on the patient’s moving his 
fingers many times a day from the first day on. 

At Beekman Hospital we have found class exercises of great value in 
the fracture ward. Because one leg is injured there is no excuse for allow- 
ing the muscles of the neck, back and three other extremities to deteriorate 
and greatly prolong the convalescence. Suppose on getting out of bed you 
will need to use crutches. Might vou not prefer to have two strong arms 
and one strong leg to support vou?’ Each afternoon one of our physical 
therapy technicians comes into the fracture ward, turns on a phonograph 
to march time and leads the men in simple calisthenics as they lie in bed 
or sit in a chair. All uninjured parts, or those not actually immobilized, 
are exercised by the whole ward together, with the technician actually in- 
structing and leading; neck, back and the four extremities in segments. 
It was dithcult at first with men who had never done such a thing. But 
once started it became a simple routine, since the new admission was ashamed 
not to play the game as he saw his neighbors doing. The men look for- 
ward to it now, and there is no doubt that it has helped the morale of the 
ward as well as its physical status. 

The treatment in office or outpatient department often tends to be rou 
tine, e.g. “physical therapy three times a week,” with a check-up by the 
physician every one or two to four weeks. Physical therapy can only help 
the patient to help himself. Many patients are never told that their half 
hour two or three times a week is but a minor part of their convalescent 
care. They need to be shown definite forms of exercise and urged to do 
these literally hundreds of times a day. If these can be purposeful occu- 
pations instead of mere calisthenics they are much more effective. 

The fracture patient needs work therapy—-not a vacation but a 
hardening process. Ways and means should be devised to keep his 
mind and body occupied from the start. He should not be treated as a 


* Read at the Twentieth Annual Session of the American Congress of Physical Therapy, Washington 
Db. C., September 4, 1941. 
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star boarder but as a perfectly well man except for one cracked-up part. 
If it is brought to the nurses’ attention and properly supervised, the patient 
can help with many things in ward work without disturbing the morale. 

Occupational therapy needs to be introduced much more widely in gen- 
eral hospitals. There are several excellent schools training persons to teach 
this. The great difficulty is to keep it from developing into a routine rather 
than using imagination to make the best adaptation for the individual pa- 
tient. Physicians in general cannot know how to do this, but they should 
recognize its value, know when it is well done and back it enthusiastically. 
Occupational therapy is many times more valuable than the usual types 
of physical therapy for these patients. Even without a trained instructor 
and a shop, much can be done in a simple way if some one 1s interested in 
doing it. 

\s an occupant of a general hospital the fracture patient is too often 
conditioned to become an invalid during his stay. Frequently he requires 
prolonged care to recover from his hospitalization rather than from his in- 
jury. .\ young man has done heavy labor in construction work for several 
vears. He is a superb physical specimen, proud of his ability to lift: more 
than any other man in the gang, proud of the wife and voungster at home 
and of the pay check he brings in each week. .\ sudden cave-in, a thigh 
pinned between rocks, an ambulance call, a hospital bed and a fractured 
femur. Can we justly place this man in the same group as one recovering 
from a severe illness’ Rather we must try to keep his voung, finely trained 
muscles and his care-fred brain in as good condition for six to twelve months 
as they were two minutes before the accident occurred. This does not mean 
lving in bed for weeks gazing at the ceiling except at the periods when an 
attractive attendant serves his food and bathes him. He begins to worry 
about funds, the family, his injury, his job. Gradually he softens physi- 
cally and mentally. The punch is gone. This hospital life is rather com- 
fortable anyway. Let someone else worry about his family; he is not going 
back to work until he is absolutely fit. Besides, he has a good case against 
the company; didn’t his lawyer say so?’ If we are not careful, even with 
a perfect surgical result our man is lable not to return to his work for 
three or four vears, if ever. Let us not be a party to producing unemploy- 
ment. This is not convalescence trom a fractured femur but from a hospital 
stay, too often spent under conditions far more luxurious than those to 
which he has been accustomed. Our major effort in the early convalescent 
care of fracture patients should be made from the point of view of prevention 
of the need of convalescence from hospitalitis. 

Special wards for fracture patients help greatly. It is not well for the 
man with a fracture to be in the same bed for three months while on each 
side of him one patient after another with an acute surgical condition comes 
in for ten to fourteen days and goes his way. It produces a feeling of 
frustration as he quickly becomes the oldest inhabitant of the ward. In a 
fracture ward he will encounter patients with different stages of similar 
lesions; one man is learning to use a walking caliper; another is just wrestling 
with crutches; one is being congratulated by his fellows on his first time 
out of bed in several weeks and another on having his traction wire re- 
moved. These men are all playing the same type of game and they en- 
courage and train one another. The new patient, meeting for the first time 
a proposition about which he knows nothing, rapidly falls into the routine 
of a fracture ward, becomes interested in the progress of the others and 
looks forward to his being able to do these things himself as soon as pos- 
sible. Further, he is a well man among well people. Years ago it was 
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customary to see a plaster spica applied, and then, as far as the visiting 
staff was concerned, the patient was passed over until the time arrived for 
removing the plaster. This is somewhat less frequent than formerly. Much 
harm to the patient results, and this is another valid reason for insisting 
on a fracture ward. Place a physician in charge who is really interested 
in fractures and you will see things begin to move. Tf your beds for pa 
tients with acute surgical conditions are clogged up with fracture patients, 
vou may find out, while your visiting staff is greatly interested in abdominal 
work, that no one is taking responsibility for making certain that the frac- 
ture patient is having the advantage of the most up-to-date and speedy care. 


Socia! Service 


The social service department has a large opportunity in convalescent 
care while the patient is still in an acute surgical bed. Probably the patient 
had no neurosis at the time of injury, at least not one sufficient to keep 
him from working. Every effort must be used against his developing one 
during convalescence. What are his home conditions? What are the means 
of support of his family? Exactly what did his work consist of? Is the 
probability that he will be able to do precisely the same work?’ If not, 
with the type of mentality he has what work could be adapt himself to? 
Does his employer want him back, and can he expect an opening when he 
is ready to return? Is his family of the type which will baby him when 
he returns home and make him worse? If his injuries are severe and it 1s 
unlikely that he can return to a similar place in industry, is he a man who 
wishes to work or will he be satisfied to remain a cripple? Does he believe 
society owes him and his family a living whether he is working or not? 

The social service status needs to be gone into and put in writing 1n 
the first few days after injury. No neurosis has been established then. This 
is the time to survey the problem as thoroughly as possible so that adjust 
ments to his environment may be suggested before the problem really arises 
or becomes fixed in the man’s mind. If we let the man who has always 
been a good worker become a social service problem, have we not much 
to answer for if we did not try to appreciate the gravity and extent of our 
problem in the first few days after injury? 

Many persons seem to do excellently while hospitalized, but their whole 
mental attitude apparently changes shortly after discharge. Is it the con- 
stant solicitude of their family’ Is it contact with an attorney? Is it the 
effect of a compensation board hearing? At any rate we should urge the 
social service department to do all it can in the early days to fortify the 
reaction of the patient against the effect of these contacts. “We must accept 
a certain responsibility for allowing a well man to develop into a partial or 
complete invalid while convalescing under our care. We have no right to 
treat the injured part only and stop there. 


Convalescent Care 

Convalescent care in the outpatient department is a serious problem. 
In many instances the patient is seen by a different physician than attended 
him in the hospital, or even by a different physician each day. The patient 
often comes to question whether any one is really interested in his injury. 
Here again the social service department can accomplish much, by continu- 
ing the work which it started in the hospital. 

I believe the ideal fracture treatment would be to institutionalize the 
patient from the time of injury until he returns to his usual work or io 
another job for which he has been rehabilitated. This does not mean that 
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he sleeps there or necessarily eats there. It would be an economy to all 
concerned if there was real supervision. .\t present such an arrangement 1s 


practically nonexistent. 

It would mean that a well man coming to a general hospital with a 
fracture would not be treated as if he were ill but as a convalescent from 
the start. He would be taught how to use all joints and muscles in the 
region of immobilization, commencing on the first day. He would be started 
immediately on general exercise to preserve the musculature which he 
brought with him. He would be given a job to do while in bed which would 
occupy body and mind and make him feel he was still a part of a moving 
world. As soon as he was out of bed he would be taught some form of oc 
cupational therapy, if possible similar to the work he did before he was 
hurt. As soon as he is fit for discharge from the hospital he would be an 
ambulatory patient if his home conditions could possibly warrant it. If not, 
we should arrange for institutions where the injured are by themselves and 


where every one gets work therapy. This should also be true of our out 
patient departments. The fracture patients should be gathered into the in- 
stitutions where they can receive work therapy. This should be daily and 
for increasing time up to a full working day. At present the ambulatory 


patient receives the least supervision at just the time when guidance means 
the most to his future economic life. 

feel that, except in the case of the permanently crippling in 
jury requiring a change of occupation, the convalescent care of the frac 
ture patient could be much better handled with work therapy from the day 
of general hospital admission, with institutionalized supervision until he ts 
again ready to work. We are wasting a tremendous amount of money and 
man power by treating a broken bone and letting a well man get sick physi 
cally and mentally while under our care. Then, after the damage 1s done, 
we spend months, years or a lifetime trying to bring him back to normal. 
The development of institutions adequately manned to furnish real work 
therapy is an urgent need in the proper care of the tremendous volume of 


injured persons. 


115 E. Street. 


PHYSICAL MEASURES IN REHABILITATION * 


CHARLES R. BROOKE, M.D. 


Veterans Administration, Bronx, New York 


NEWARK, N. J. 


Physical measures are employed extensively in all Veterans .\dministration 
hospitals and outpatient departments for the treatment of a variety of diseases 
and injuries which occur among exmembers of the armed forces of the United 
States. 

To those persons who have served in the armed forces of the Umited States 
the Veterans Administration furnishes hospitalization, domiciliary care and out 
patient service for the treatment of disease or injury attributable to such service. 
The laws and regulations governing the operation of the Veterans .\dministration 
also authorize hospitalization and domiciliary care (with incidental medical treat 
ment) of exmembers of the armed forces of the United States for the treatment 
not only of disease or injury determined as incurred or aggravated in military or 
naval service but also of disease or injury having no relation to prior military 
or naval service. Admission for hospital treatment or domiciliary care for a con 
dition due to military or naval service is subject only to the requirement of an 
honorable discharge from the last period of war service or honorable discharge 
for disability in line of duty in peacetime service. .\dmission for a disability not 
attributable to military or naval service, however, is governed by certain require 
ments relative to length of service, financial ability of the appheant to detray the 
expense of the service, ete. 

The majority of patients at present hospitalized in the facilities of the Vet 
erans Administration are veterans of the Spanish-American War, the Philippine 
Insurrection, the Boxer Rebellion or the first World War. The veterans of the 
first World War form the largest group. They manifest a wide range of disabih 
ties incident or subsequent to service. There are now in operation ninety-one 
facilities under the direct and exclusive jurisdiction of the Veterans \dministra 
tion, and that total includes all facilities primarily for domicihation (1. ¢. those 
formerly called “national homes”). On April 10, 1941 there were in the ninety 
one facilities a total of 76.859 beneticiaries, of whom 16,517 were receiving 
domiciliary care and 60,382 hospital treatment. Over four million persons who 
have been discharged from the armed forces of the United States from service 
in wars, expeditions or peacetime service are potentially entitled to hospitaliza 
tion and treatment by the Veterans Administration. This number will be aug 
mented by the selectees, reservists, volunteers and National Guardsmen now in 
Federal service who will be discharged for disability in line of duty or be granted 
pensions for service-connected disabilities. 

With the inception of the Veterans Administration, physical therapy depart 
ments were established in each of these hospitals and in some of the regional 
office clinics. These departments are equipped with all the approved and recog 
nized physical modalities necessary to treat those patients for whom physical 
measures are indicated. The equipment in the various hospitals is set up accord- 
ing to the bed capacity and types of patients under treatment. Bed capacities 
vary from 250 to 1,600 or more, and the patients fall into three groups: neuro- 
psychiatric patients, tuberculous patients and patients requiring general medical 
or surgical treatment. 


* Published with permission of the Medical Director of the Veterans Administration, who assumes no 
responsibility for the opinions or conclusions drawn by the author 
* Read at the Twentieth Annual Session of the American Congress of Physical Therapy, Washington, 


Db. C., September 1, 1941 
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Ikvery physical therapy department ts headed by a physician in charge, who 
possesses an adequate knowledge of the various forms of physical therapy. The 
personnel of the department consists of a chief aide (or technician) and staff 
aides (or technicians) im sufficient numbers to handle the patients referred for 
treatment. The departments are kept up to date by the purchase of new equip- 
ment to replace unserviceable equipment and by the purchase of additional mod- 
ern equipment which has been approved by the Council on Physical Therapy of 
the American Medical \ssociation. All physical therapy treatments are admin- 
istered by well tramed and competent stat aides, who qualify under the United 
States Civil Service Commission for their respective positions, The work 1s 
supervised by a chief aide, who ts responsible for the carrying out of the proper 
technic of appheation in each individual case. The physical therapy prescription 
is ordered by the ward physician, who has direct charge of the patient. The 
preseription is checked and reviewed by the physician in charge of the physical 
therapy department, who approves and countersigns it before any treatment is 
administered, 

\ copy of the printed form at present ti use in all Veterans Administration 
facilities for prescribing and for checking the treatments received is shown in 
figure 1. This form is complete and detailed and covers every type of physical 
therapy in its proper grouping. It is one of a series of medical forms designed 
to become a part of the patient's permanent climical record. In addition, a clinic 
card is kept for cach patient, showing the number of treatments, dates, diagnosis, 
ete. This card is kept on tile in the physical therapy department for two years. 

The great number of war injuries and diseases during and following the 
first World War served as an unprecedented opportunity for the use of physical 
measures designed to rehabilitate disabled men. The use of physical methods of 
treatment has greatly increased from the first World War to the present time. 

In the early days the use of physical measures in the treatment of disease 
was looked on with a great deal of skepticism. Progress was also hampered by 
false claims, fallacies and misconceptions. The present day concept of the value 
of physical measures is based on laboratory and clinical studies. Perfected 
technics of application of the various physical modalities are today employed in 
the treatment of definite pathologic processes. Physical measures of treatment 
form the base of the therapeutic triangle with medicine and surgery and con- 
stitute an essential adjuvant in the rehabilitation of disabled men and women. 

Diathermy, both conventional and short wave, is the treatment of choice for 
patients suffering from trauma of the soft parts, bones and joints inflicted by 
gunshot and all types of projectiles, including bursting shrapnel and high ex- 
plosive shells. This type constitutes a large number of the injuries in patients 
under treatment by the Veterans .\dministration, in whom injury to both soft 
and osseous structures was nearly always attended by functional loss and even 
loss of limb. Fractures of all types at the point of impact of shot or shell were 
numerous and presented many complications due to infection of soft parts and 
hony substance. In many patients osteomyelitis in varying degrees developed and 
required prolonged adjuvant treatment by diathermy, radiant light and heat and 
ultraviolet rays. Wounds about the joints presented complications due to damage 
of museles, tendons, nerves, blood vessels, bursae, periarticular membranes and 
intrinsic structures. .\ large number of these injuries involved peripheral nerve 
paralysis, with wrist and foot drop, muscle atrophy, adherent scars, loss of sensa- 
tion and impaired blood supply. These injuries required prolonged and careful 
treatment with radiant light and heat, massage, exercises and use of the inter- 
rupted galvanic current for motor point stimulation followed later by application 
of the slow and surging sinusoidal current to develop muscle tone and strength. 
Muscle and nerve tests are routinely performed in cases of nerve injury or sus- 
pected nerve involvement, the faradic and galvanic currents being used. These 
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tests are done also on patients suspected of malingering and on neurotic patients 
who claim impaired motion in their extremities 
Deeply penetrating wounds produced compound fractures and dislocations 


of joints. with fissures extending into the jomts and erosions of the articular 


VETERANS ADMINISTRATION 
Medical Porm 2614m 


PHYSIOTHERAPY CLINICAL RECORD 
Diagnosis Ward_ 


Condition to be treated 


Notes on physical condition, heart, X-ray, etc. 


Date Prescribing physician = 
PART TO BE TREATED : MONTH 
| 
| 
Thermo- | [nirored | | | | |} 
Therapy Luminous | 
Cabinet (Sed.-Stim -Elim.) | 
| 
Whirlpool | | | Bane 
Sitz bath | | | | 
Pack (Cold-Neutral-Hot) | | | | | | |_| | 
Continuous bath | | | 
Aectine- Mercury arc (AC-WC) | 
Therapy | Corbon are es 
Heliotherapy | } |_| 
+ 
High- Diathermy (Conv.-S. W.) | 
Pre- Autocondensation | 
quency Monoterminal | | 
Mechani- | Message (Sed.-Stim.) | 
cal Vibration 
Exercise (Act.-Pas.) | } 
Electre- Sinusoidal | | | 
Mechani- | Golvanic | 
cal Static | } | 
Electro- Galvanic current 
Chemical | lonizing dose 
Special Muscle and nerve test 
Pos.—Neg. pressure 
Artificial fever | 
} 
Clinical progress 
Physician charge of physiotherapy. 
Completed by Aide 
(aitials only) 
(Surname) (Given name) (Cl of Ben.) (Comp.No) (Reg. No) 
Fig. 1 Form in use in all Veterans Administration facilities 


surfaces as well as general involvement of the whole joint substance. The 
patients were benefited by application of diathermy over the entire joint, together 
with massage and graduated exercises, to restore normal joint action and func- 
tion. These treatments were given in conjunction with indicated orthopedic 
surgical measures and the use of orthopedic appliances for adequate immobiliza- 
tion and support. It is of prime importance that physical therapy be instituted 
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at-an early stage in the treatment of all such patients. This is essential, not only 
to secure immediate relief for the patient but to limit functional loss and ulti- 
to produce maximum restoration of normal motion 
There is a large group Of arthritic patients in the general medical and 
surgical facilities, a great majority of whom are referred at some time during 
period of hospitalization to the department of physical therapy. In general, 
physical measures producing heat may be administered by a number of means. 
e. g. infra-red rays, conventional and short wave diathermy, light cabinets and 
hydrotherapy in the form of th sedative needle shower, the scotch douche and 
ot whirlpool baths. Treatment py these means is followed in most cases by 
secauive massage and active and passive exercises. Some arthritic patients who 
have shown resistance to the usual methods of treatment, particularly those who 
ve swelling and pain, have been treated with mecholyl] chloride administered 
he method of ion transfer. The technic recommended by the Council on 
Physical Therapy of the American Medical \ssociation*® is as follows: 


Sist mat i h as loth, cotte 
i csistal teu il th a solution the desire 
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t the part to be treate ind a 

rs t etal | ul thie appropriate size and Is wound over the tal 

} Irrent source is nnected to one end of the metal st 1p which is 

rrent evenl er the entire area treated The Negvatve yx ke S col 

ted to a spers electrode applied to the patient's back, which completes the circuit 
SISts Hat, moistened pad measuring about 10 12 
es h ned on and increased gradua until the desired 
int ts Cause sudae SCS are ave ed 
ns 1 egulated the stre ot] he ur t 

S] 1 
erance to the treatment should serve as a guide in determining the Strength 
us | imitial treatment should not exceed 3 of 10 milliamperes 

s tI nelusion of a treatment. the current 18 reduced gradually to zer 

and turne he patient should remair quict and warm for thirty sixty 

S fe Ne a treatment; atter this period he may resume his usual activities. Each 
shou restricted to a limited area, such as one hand or « ne joint when several 

ts are it t Chr r tour days appear to be the most satisfactory interval between 


This form of treatment reduces swelling and lessens pain in and around the 


Physical therapy is 1 erely an adjunct to other treatment of arthritis and 
given alone does not produce the best results. However it has been found to be 
and indeed the most inportant single procedure used in the 
treatment of chronic infectious arthritis. In this disease its chief value is to 
duce an increased flow of blood to the affected areas, which aids in the re- 
moval of waste products and hastens the absorption of inflammatory exudates. 
It also serves to increase local nutrition, relaxes muscular spasm and often re- 


lieves pain, thereby permitting exercise, which is necessary to prevent complete 
ankylosis. 

Hydrotherapy, both local and general, is given to many of patients with 
excellent results, particularly in the neuropsychiatric facilities, where 50 to 60 
per cent of the patients receive some form of hydrotherapeutic treatment. 
Hydrotherapy is applied loc ally in the form of hot or contrast whirlpool baths 
for peripheral paralysis, circulatory disturbance, painful postoperative scars. 
edema, recent sprains, contusions and fractures of the extremities. The applica- 
tions are usually followed by underwater massage and exercise or the slow or 
rapid surging sinusoidal wave to relieve stasis and assist local elimination and 


*Ion Transfer (lontophoresis) Klumpp, T. G., and Carter, H. A.: J. A. M. A. 117:360 (Aug. 2) 
1941. 
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metabolism. The sitz bath, hot, neutral or cold, is utilized in many postoperative 
rectal, anal and perineal conditions to assist healing and to relieve swelling, con 
gestion and pain. 

General hydrotherapy in the form of warm baths, needle sprays and the 
scotch douche is given for stimulating, sedative and eliminating effects in many 
cases in which tonic and up-building therapy is required and in cases of psycho 
neurosis of various types. 

Local ultraviolet irradiation, with either a water-cooled or an air-cooled 
lamp, is given with impressive results in the treatment of some dermatologic 
conditions, sluggishly healing ulcers, postoperative wounds, cervical adenitis and 
tuberculous ulcers of the mouth, tongue, larvnx and pharyngeal regions. 

Ultraviolet rays administered in the proper dosage have been found to be a 
specific for erysipelas and herpes zoster. The technic employed in treating 
erysipelas is the same as that advocated by Dr. Norman Titus: exposure of the 
affected areas, the surrounding healthy tissues being protected, ten times the 
erythema dose being given with a water-cooled or an air-cooled quartz mercury 
are lamp. The technic for treating herpes zoster depends on the severity of the 
rash, but a well defined third degree erythema must be obtained. 

General tonic doses of ultraviolet rays are given to promote metabolism. 
These act favorably on the blood chemistry im run-down and anemic persons 
and also have been found to act favorably in patients with gastric and duodenal 
ulcer who are slow in regaining their strength and have varving degrees of 
anemia from loss of blood and from dietary restrictions. This form of irradia 
tion is merely adjuvant treatment, although | have noted good results in a con- 
siderable number of patients with gastroenterologic conditions, The technic em 
ploved is to give very mild suberythema doses of ultraviolet rays at first, gradu- 
ally increasing the dose until a good tan is obtained. Treatments are given daily 
at first and are given in conjunction with the routine ulcer regimen and dietary 
management. 

At one of the Veterans \dministration facilities for the treatment of tuber 
culosis, laryngeal tuberculosis has been successfully treated by carbon are lamp 
irradiation with a special applicator consisting of a glass mirror for use by the 
patient to observe his throat and a reflector for reflecting and focusing the rays 
onto his laryngeal mirror and thence to the larynx. 

Many patients with peripheral vascular disease are benetited by suction and 
pressure treatment combined with other indicated measures. In order that the 
best results may be achieved from physical therapy, all patients with Buerger’s 
disease, peripheral arteriosclerosis, thrombosis or frostbite are instructed in hy- 
gienic care of the extremities and the necessity of refraining from smoking. 
These patients are also given instructions in the carrying out of Buerger’s exer- 
cises as part of their treatment. 

The following combination of physical modalities has been found to be 
effective: suction and pressure therapy, preceded by contrast baths with warm 
water at 103 F. for four minutes and cold water at 60 F. for two minutes. 
For patients with ulceration, luminous heat radiation and subminimal doses of 
ultraviolet rays have proved to be effectual. The best results have been obtained 
in the treatment of recent thrombosis and of frostbite in all stages. Some patients 
with Buerger’s disease or arteriosclerosis have also shown improvement and have 


become ambulant after having been bedridden or confined to a wheel chair for 
months. 

Several years ago, physical therapy departments in many facilities were 
equipped with short wave generator machines of dual capacity types, thus making 
it possible to give short wave therapy by the four recognized means of applica- 
tion, namely: (1) pad and cuff electrodes, (2) air space electrodes, (3) induc- 
tion coil and (4) metal contact electrodes. Short wave therapy is applied wher- 
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ever a deep heating effect is therapeutically indicated. Short wave diathermy has 
replaced to some extent long wave, or conventional, diathermy and other less 
effective forms of producing heat in living tissues. It has the advantage of being 
quickly and easily applied to all parts of the body. Treatments also require less 
time. Short wave diathermy has been found to be a safe and effective means 
of applying heat in the treatment of acute, subacute and chronic inflammatory 
processes. 

It is preferred to conventional diathermy m the treatment of all traumatic 
conditions. Its prompt deep heating effects are preferred to other local heating 
effects in the treatment of disease or injury to deep-seated organs, intrinsic 
tissues and bone and joint structures. 

Short wave diathermy in the treatment of nasal sinusitis gives prompt relief 
in the acute and subacute stages but does not’ materially benefit the patient with 
a chronic condition except: during an acute exacerbations. The patient with 
allergic or hyperplastic sinusitis 1s not usually benetited. 

Short wave diathermy is considered superior to other local heating agents 
because of its deep local heating effect, which promptly establishes, or improves 
and mamtains, drainage, thus giving prompt relief of pain. 

It has heen observed clinically, however, that conventional diathermy usually 
gives better results in cases of neuritis, especially sciatic neuritis. Some contra- 
indications to short wave diathermy are: 

1. The presence of a condition in which there is marked vasodilatation, 
the possibility of hemorrhage is increased or a sudden increase in circulation 
may embarrass the cardiovascular system, 

2. The presence of an acute inflammatory condition in which absorption 
would spread the infection to vital structures. 

\ppheations to the heart and brain areas, unless very mild and of short 
duration, should be avoided. 

Fever therapy has been used in only a few of the Veterans .\dministration 
hospitals in the treatment of dementia paralytica, asthma and gonorrheal and 
infectious arthritis. The reports have been favorable, and in some instances the 
results have been impressive, although no definite conclusions have to date been 
drawn. However, the Veterans Administration has recently made plans to 
establish a full and complete fever therapy department in one of the large neuro- 
psychiatric hospitals in order to study and observe hyperpyrexia treatment in 
certain neurologic conditions. 

Conclusions 

1. Physical therapy considerably shortens the period of treatment of hos- 
pitalized patients. 

2. Physical measures when applied in the early stages of disease or injury 
have been found to be extremely valuable im early rehabilitation, with restoration 
of normal function. 

3. Physical measures are rarely used alone; they are usually employed in 
conjunction with indicated chemotherapy, surgical measures and the use of ortho- 
pedic appliances in order to obtain the best end results. 

t. Emphasis is placed on the constant accuracy of technic in the application 
of all physical modalities. 

5. Physical measures have contributed greatly to the care and treatment of 
various types of patients by decreasing disability and restoring function to the 
maximum degree. 

6. Physical forms of treatment when used with other recognized pro- 
cedures have been found to be of inestimable value in the facilities of the 
Veterans \dministration in rehabilitating war veterans suffering from various 


diseases and injuries. 
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Discussions of Papers of Drs. Charles R. Brooke and Walter S. McClellan * 


Dr. Euclid M. Smith (Hot Springs Na 
tional Park, Ark.): As brought out by 
Dr. MeClellan, the health facilities 
in the United States can be of equal im 
portance to the civilian population as | 
as to the military forces in) organizing 
medical resources of a wartime basis 

The keynote of medical preparedness 1s 
the utilization of every possible medical 
resource and then proper organization in 
such manner that the individual physiciat 
can handle the maximum number of pa 
tients with a minimum amount of etlor 
and it is, therefore, important that each 
hospital bed in this country be used to its 


resort 


fullest extent Therefore, the point that 
Dr. McClellan brought out concerning thie 
use of health resorts as a place for cor 
valescents is significant, not only trom tli 


standpoint of increasing our present hos 
pital capacity, but also of 


period of convalescence for 


decreasing thre 
many patie ~ 


Also, this plan would increase the et 
ficiency of physicians in the congested 
centers, because they would have to spend 
but little time with convalescing patients 

As Dr. McClellan further brought out, 
this utilization of health resort facility 


was proven of value in the last war, and 


ihere is no doubt that these tacilities are 


being used to the fullest extent by the 
warring nations of Europe today. As thie 
United States swings into wartime pr 
duction, more and more demands wili be 


made on all our people, and the strain ot 
this increased physical and mental effort 
will bring about certain medical conditions 
which can best be treated at spas, pat 
ticularly those conditions which are 
fited by a regimen based on rest and i 
creased elimination 

Dr. McClellan has mentioned the Amet 
can Medical Association Committee 1 
Health Resorts The work of this C€ 
mittee is going forward at a 
accurate information and 
collected and assimilated, and soon, for thi 
first time in the history of this 
comprehensive survey of American healt! 
will be completed 


data AT be 


resorts 


Dr. Charles I. 
N. Y.) \fter listening to Dr. McClellan's 
presentation | am happy in_ the 
that the poorly neglected \mericat Spas 
have finally found a fighting champion. | 
come from Europe, the continent of 1,000 
spas, the which is based on en 


| 


Singer (long 


rani 


piricism rather than on scientific investiga 
tion. I found the American spa just as 
sorely in need of scientific supervision and 


lacking 


scare h 


even in the fundamentals of re 


The trend is changing, and the Spa Com 
mittee of the \merican Medical 
of which Dr. MeClellan is the 

tor, has a leading role in this chang: ay 
MeClellan offers a hundred spas with 60,000 
accommodations to the Ameri 
can medical preparedness. He classifies the 
spas according to accommodations and ser\ 


clation, 


acting direc 


organizers ot 


Walter S. MeClellar 


* Paper of Dr 


the November 


wes rendered, describes indications, em- 
importance of medical super 
vision, and depicts the relation of spas to 
lical preparedness 

The United States 
houndaries ail of the climate variations from 
sub-arctic to tropical, hich altitude, desert, 
climate It the medical men 
were able to utihze climatic change in the 
treatment of the chronic sick, the 
cent, and the myald, care could be given 
in this country to the wounded and_= sick 
soldiers and workers of all the nations of the 
world 

Climate change 
onsideration im 


phasizes the 


Me 


within its 


Posse SSCS 


and seashor« 


conyvales 


should be an important 

selecting a spa. This nat 
urally is not important in the summer, when 
the climate of the entire country is nearly 
umtorm, but the need for spa treatment 
should not onfined to the summer 
months 
October 
Springs, 


opinion, September and 
are the best months at Saratoga 
heceause of the tome qualities of the autumn 
ar together with the spa regimen. This is 
specially true so for the exhausted chronic 
sick of the southern 

lam convinced that if due s 


States 
entific con 


sideration is given to the climatic qualities 
and a spain the fall months, 
the of the season of Ameri 
al considerably lengthened 

Whether at peace or during war, the future 
ill bring to the thre IMportance ol 
spa therapy for children. The American spa 


s not equipped to take care of children. No 
improvement the physical con 
dition of under-developed, anemic children 
rom medically supervised vacation 
me on the 


Vacationing in the 


S¢ ashore 


fall months in the sea 


shore climate with open air exposure and 
sur! bathing is an ideal method of hardening 
and seasoning troops, and building an ct 
ectiye fighter out of a convalescent 

l am certain Dr. Brooke’s presentation 
is a revelation to everyone. The vet 
erans hospitals are the cause of one sur 
rise after another to me. In the winter 


t 1939-1940 T took a six months vacation 
frst hand intormation 
about the winter climate of the southern 
states of the | Mion 


1 order to ct 


Often | stopped for a few days to enjoy 

a salubrious and wondered why its 

advantaves were not utilized in 

the treatment of the chronically il 

Whether it happened in’ Florida, Texas, 

\rizona, or California, without exception 

1 was able to tind a veterans hospital in 
the neighborhood 


Whoever 


spot, 


selected those locations de 


erve credit Phen, | wondered whether 
those hospitals utilize the fortunate ad 
vantage given by their location the 


disease, or are thev only 


places for conval scents 

We received the answer from Dr 
Brooke's article, and | am glad to know 
that the institutions described are strong 
fortresses of physical therapy. 


treatinent of 


1941, issue of the Arcutves 


| 


DISCUSSIONS 


| would like more information concern 
ine contrast baths for peripheral vascular 
disease. He advocates a contrast of 45 de 
crees in temperature, which think would 
prove beneticial incipient cases with 
prodromal symptoms such as mild and 
occasional paresthesias, marble skin, cold 
hands and feet 

I wish to ask Dr. Brooke it he 
contrast baths at the height ot disease, 
when blood vessel spasms on minor stimu 
lation are so prevalent and so to be feared 


uses 


As | know, one of the most important 
criterions of therapy in vascular disease 
is whether it. elicits paradoxical blood 


vessel spasms. | would be reluctant: to 
vive them to my acute patients 

Dr. F. J. Scully (Hot Springs National 
Park, Ark.) \t Hot Springs National 
Park, we have the facilities that Dr. Me- 
Clellan mentioned for treating over a 


thousand patients. Last year over 750,000 
baths were given to about 75,000 persons, 
which is an about ten baths 
per person 

In addition to the public bath houses the 
Army and Navy Hospital has its own fa 
cilities for giving baths to the Army and 
Navy personnel, to ex-service men, and 
to those who are sent through the Veter- 
ans’ Bureau They are using those ta 
cilities now, and could enlarge them if 
the demand became great, or if a national 
program of utilizing spa therapy to a 


average ol 


vreater extent continues 

Dr. J. W. Torbett (Marlin, Texas): | 
live at Marlin, and, of course, appreciate 
very much this discussion by Dr. Smith 
and Dr. McClellan on a subject of so much 


importance to people who are chronically 
iW or who have injurics that need healing. 
The late Dr. Bernard Fantus, three years 
avo in the Journal of the American Medical 
Issoctation had a splendid article on “The 
Insufficiently Patronized Health Resorts of 
the United States.” He said they were 
better equipped and, in many instances, 
had better facilities and had better wate: 
than many of those in Europe, especially 
in war-time conditions, and yet people 
would still go to Europe. Of course, this 
has stopped because it is too dangerous 
We have in the United States facilities 
which can be used in war-time and we 
have the patriotism to use them. 
Psychology is the first step, and physical 
therapy methods the second, and the gen- 
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eral trend of optimism that is present im 
these institutions where everybody goe- 
for the definite purpose o1 getting better, 
or of getting rid of his trouble, promoting 
elimination, being placed on the proper 
dietary regimen, along with the physical 
therapy methods which are used at al! o1 
these resorts I presume, is of great aid 
to these people who are chronically ailing 
or who are recovering from injuries 

In our institution at Marlin we can take 
care of probably 15,000 to 20,000 patients 
a year. We have ethical clinics and medi- 
cal directors at all the institutions, and 
we have hospital beds for about a 100, 35 
of which are for crippled children 


Durine World War I, physical therapy 
was the means of returning wounded sol 
diers to duty much more quickly than 
ever done before. 

Dr. Walter S. McClellan (closing): | 


want to take this occasion, in view of the 


fact that practically all of the discussion 
has been referred to the activity at the 
spa, to compliment Dr. Brooke on_ the 


breadth of his presentation on rehabilita 
tion \ll spa therapy has a real place 
in the program of treatment, but as Dr. 
Brooke has emphasized, it must be con- 
sidered as a part of the whole therapeutic 
program. Since the sojourn at the spa ts 
relatively short, there is the need for a 
coordinated program of treatment when 
the patient returns home. That is why 1 
feel that the presentation of Dr. Brooke 
today has contributed materially to round 
out this discussion on rehabilitation and 
medical preparedness. 


Dr. Charles R. Brooke (closing): I r 


vret that Captain Stephenson not 
present to discuss my paper, because he 
was formerly with the Brooklyn Naval 


Hospital and had a great deal to do with 
the development of the physical therapy 
department of that institution. 

| have nothing to add except to give 
a few statistics as of June, 1941, when 
211,956 of our patients were under treat- 
ment with physical measures throughout 
the country. There were 279 staff tech- 
nicians or aides and, in addition there 
had been trained 50 physical therapy at- 
tendants who were working in the neuro- 
psychiatric hospitals, which made a total 
of 329 persons working in these physical 
therapy departments. 
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EVALUATION OF SHORT WAVE DIATHERMY * 


RICHARD KOVACS, M.D. 


Professor, Physical Therapy, New York Polyclinic Medical School and Hospital 


NEW YORK, N. Y. 


The object of this presentation is to evaluate as far as possible, in the present 


state of knowledge, the clinical results and the scope of applicability of short 


wave diathermy. The introduction of “short wave therapy” — as it is still called 
by many clinicians abroad — some thirteen years ago by Schliephake attracted 


worldwide medical interest. Short wave apparatus came into extended use in all 


parts of the globe, and the manufacture of conventional, or long wave, diathermy 


apparatus ceased practically over night. Short wave enthusiasts abroad and in 


the United States asserted that these waves are different from all other physical 


therapeutic agents and especially from long wave diathermy. So it is no wonder 
that in the early literature one reads statements like this: “It is no exaggeration 
to call short wave diathermy the greatest discovery of physical medicine since the 


work of Roentgen.” Or: “Every normal tissue cell has a radio frequency of its 


own, and by application of short waves of proper frequency, any abnormal tissue 


may be restored to function.” 
In the world literature there are now some 700 reports of biophysical studies 


on the various effects attributed to the new therapeutic agent, and | am fully 


aware of the difficulty of considering adequately all aspects of the subject within 


the limits of this presentation. Interestingly enough, the task is lightened by the 


fact that so far as clinical usage is concerned the number of reports ts relatively 


small. 
The basis of the clinical applicability of any new therapeutic agent must be 


the knowledge of its specific effects and their relation to the effects of similar 


therapeutic agencies. Considering the physical basis of short wave diathermy, as 


one passes in review the different frequencies of the electromagnetic spectrum 


there occur gradual changes in the biophysical effects of these electromagnetic 


waves. One must assume by this analogy that there must be some change in the 


penetration and absorption of the ultra high frequency range of ten to fifty 


million oscillations per second, corresponding with short wave diathermy, as 


compared with the high frequency range of around a million a second corre- 


sponding with long wave, or conventional, diathermy and that consequently there 


may be a difference in the physiological effects on normal as well as on pathologic 


tissues and fluids within the body. 
The most striking physical property of ultra high frequency oscillations is 


their ability to pass through electrically conductive tissues as well as poor con- 


ductive tissues. Because of the difference both in their initial propagation through 


the air and other insulators and in their passage through tssues, they allow, in 


many cases, a simpler and more convenient method of application and also, in 


some instances, treatment in locations or conditions to which the older method is 
‘conductive’ and 


not safely applicable. Patzold' stated that because of both 


“capacitative” heating by short wave diathermy, parts of the body which are 


closed off with poor conductors (fat, bones and so on) such as inner organs, 


the spinal cord and the brain, share in absorbing the electrical energy and hence 


can be warmed without overheating of the good conductive tissues which lie 


around them. This occurs especially with the shorter wavelengths below 10 


meters. However, the wavelength per se is not a marked factor in tissue heating 


* Read at the Twentieth Annual Session of the American Congress of Physical Therapy, Washington, 
D. C., September 4, 1941 
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in the living subject, as shown by Coulter and Osborne? in their extensive studies 
of the heating effects of the wavelengths from 6 to 25 meters, because differ- 
ences in machines, the energy delivered to the patient and the technic employed 
exert an equally important if not decisive role. 

While there is enough proof theoretically and experimentally that the absorp- 
tion of short wave diathermy by the tissues is somewhat different from that of 
long wave diathermy, the sum and substance of painstaking observations and 
counterobservations, abroad and in the United States, has made it clear beyond 
doubt that short wave diathermy is primarily a specific form of heat therapy. 

In attempting to evaluate the present day uses of short wave diathermy, | 
shall endeavor to consider the following pertinent questions : 

1. The so-called specific effects of short wave diathermy. 

The relation of the technic of short wave diathermy to that of long wave 
diathermy. 

3. The clinical applicability of short wave diathermy and its relation to 
long wave diathermy. 

1. Specific Effects of Short Wave Diathermy 

Selective thermal effect by various frequencies of short wave diathermy at 
certain depths and on certain tissues has been a subject of much investigation. 
The original report of MeLennan and Burton’ stated that for a given wave- 
length there is a maximum heating effect which has a definite relation to the 
specific conductivity and the diclectric constant of tissues. However, it was cor- 
rectly pointed out by Mortimer? that the blood flow and the rapid interchange of 
heat in the living body may render the differences in temperature negligible for 
all practical purposes. Schaefer? found that the only instance of practical import 
in which distinct variation may exist between the various body tissues is that 
encountered in fatty tissue, in which overheating may be avoided by using the 
shortest possible wavelength. 

Specitic bactericidal action was claimed in the early reports of Haase and 
Schliephake,” but) subsequent investigations have failed to corroborate such 
effects. Ozzano and Re* found with several species of pathogenic bacteria that 
short wave irradiation sometimes stimulated and sometimes inhibited their 
development, and they concluded that short wave diathermy exerts no selective 
specific action on bacteria but acts abiotically by heating the bacteria’s environ- 


ment. Hasche, Leumig and Loch* reported similarly. 


Schereschewsky’s original communication reported on specific biologic effects 
on tumors, and subsequently similar claims were made by Reiter.” H. and M. 
Langerdortt' repeated Reiter’s experiments on induced tumors and refuted the 
theory that certain wavelengths have a specific action on tumors; they also found 
that any effect on tumor tissues is due solely to a rise in temperature in them, 
and they concluded that better results may be expected in the treatment of malig- 
nant tumors by combined short wave and roentgen ray therapy. On the other 
hand, Baumeyer' showed that coincident short wave and roentgen ray treatment 
can lead to the enlargement of malignant tumors, and short wave therapy is 
therefore contraindicated for malignancies. 

The so-called athermic effects ascribed to short wave diathermy have given 
rise to considerable confusion. Some observers identified them as the result of 
such homeopathic doses as those delivered by Weissenberg’s'* apparatus of 1 
watt output, which may be aptly characterized as heatless heat; it appears fairly 
evident that whatever clinical effect occurs in the wake of such hyperdiluted 
dosage must be due chiefly to suggestion. On the other hand, there has been 
shown some biologic proof that there is a possibility of some electrospecific 


effects. 


. 
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Nonthermic changes induced in colloid particles by an electric field are 
proved, according to Krasny-Ergen,’ by the fact that their manifestations are 
dependent on the direction of the electric field. Muth" observed earlier that in 
the alternating current field “pearl chains” are formed in fat emulsions and in 
the blood by the line-up of their central parts parallel to the electric field. The 
same phenomenon occurs with ultrashort waves of relatively weak energy, ex- 
cluding the thermal effects which would make the globules boil. Liebesny’ was 
actually able to photograph these effects in films. The existence of a specific 
nonthermal effect of alternating currents which takes a particular course in the 
short wave field must therefore be considered possible, although so far it has no 
practical clinical meaning 

Summing up all the evidence available at present, it would appear that, aside 
from the possibility of the last-named specific electric changes, thermal effects 
are the only proved biophysical effects of short wave diathermy. The diversity 
of opinions and some of the conflict in the experimental and clinical findings can 
be attributed to twe factors. One is the undoubted lack of training in biophysical 
research of some of the investigators. The other is the lack of a generally 
accepted method of dosimetry. In order to be able to compare results in intricate 
biophysical research, one must recognize the elementary biophysical law of a 
minimum energy threshold as well as an optimum dosage for certain effects, and 


one must also be able to employ comparable amounts of energies. 


2. Relation of the Technics of Short Wave and Long Wave Diathermy 

Short wave diathermy offers some unquestionable advantages in its technic 
over long wave diathermy. The first is the introduction of the principle of air 
spacing. It has made possible the treatment of locations where bony prominences 
and other irregularities make the smooth application of metal contact electrodes 
impossible. The same principle also allows application over wounds, ulcerated 
surfaces and superficial sites of inflammation. 

The second new principle is the development of the method of coil field 
heating, or inductothermy. This makes possible the efficient heating of the soft 
parts of an entire extremity or part of it; it has also brought about the develop 
ment of the pancake, or treatment drum, technic for the convenient heating of 
almost any body surface and the underlying soft parts. These new technics have 
also served to make high frequency fever treatment more efficient and more safe. 

Because of the absence of direct contact on the skin and the interposition 
of dielectric materials with the condenser pad technic, the employment of short 
wave diathermy is much more comfortable to patients, who like the smooth form 
of heating and do not miss the faradic sensation which occurs not infrequently 
with long wave diathermy. The method is also much safer, and the formerly 
more prevalent burns of the skin with long wave diathermy have become an 
exception with short wave diathermy. However, a minor new element of danger 
has been introduced by the possibility of arcing and burns from the over- 
heating of metal objects near the electrodes or cables and from accumulation of 
moisture under the electrodes. It is, of course, sheer folly to assert, as early 
enthusiasts did, that it is safe to apply short wave diathermy to the clothed 
body, for this violates the elementary rule of safety that all parts should be 
closely inspected before and after the treatment. 

A definite drawback to the technic of short wave diathermy as employed 
up to the present time is the lack of guidance to dosage other than that supplied 
by the patient’s sensation. In long wave diathermy, the milliampere meter gives 
a reliable estimate of the strength of the current passing through the area under 
treatment. The meter in short wave diathermy serves primarily as an indicator 
that electrical energy is passing; it will also indicate that at a certain position 
of the controls — when the patient’s circuit is “tuned” to the main oscillator 
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circuit — there is a maximal flow of energy in the treatment field. But it does 
not register the amount of energy passing through the patient. Efforts have been 
made to construct “dosimeters” for short wave apparatus, chiefly on the principle 
of measurement of power absorption by the patient." Unfortunately, the clinical 
use of these devices has made little headway. It is absolutely essential for the 
intelligent and efficient administration of short wave diathermy that some method 
of dosimetry be finally agreed on. However, this opinion does not seem fully 
shared, for even Schliephake in his latest paper’ did not mention dosimetry at 
all and only repeated his often made statement that clinical experience is neces- 
sary to determine adequate dosage. Schmitt,’* of Chicago, uses only a watt meter 
to learn the total power input and relies on clinical judgment to determine the 
intensities suited to the different variables in cach instance. 

Proper spacing ot condenser electrodes otters another minor problen 
Depending on the output of the apparatus with the longer wavelengths, less spac- 
ing even to the point of contact is essential, while with shorter wavelengths deep 
heating requires more skin-electrode distance. This regulation is often only a 
matter of conjuncture. It is also a fact that with an increasing electrode dis- 
tance a large amount of irradiation into space and waste of energy results. Gen 
erally speaking, therefore, for deep heating with the shorter wavelengths, appa 
ratus of larger wattage output is necessary to furnish sufficient energy. How- 
ever, it has been shown by Nowarschik’ and others that increase of spacing acts 
as a virtual enlargement of the electric field and that the same effect can be 
accomplished by increasing the size of the electrodes. 

I have found a partial solution of the problem of spacing and of that of 
the measurement of doses by the employment of metal contact electrodes, as 
described in a previous paper’ With this arrangement there is a minimum of 
radio interference because all energy is transferred to the patient, and likewise 
energy radiation from the cords to metallic objects in the vicinity and from one 
cord to another no longer occur and the danger of overheating the cords and 
burning adjacent inflammable objects is obviated. Finally, it is possible to use a 
millampere meter on the patient’s circuit for direct measurement of the short 


wave energy, as in long wave diathermy. 


3. Clinical Applicability of Short Wave Diathermy and Its Relation to Long 
Wave Diathermy 


Since the established uses of long wave diathermy are principally in the 
treatment of subacute and chronic inflammations of the deeper tissues, inner 
organs, bones, joints and bursae, it is to be expected that short wave diathermy 
should prove useful in the same conditions. This has been corroborated by ex- 
tensive clinical experience, and in many cases nowadays the two forms of dia- 
thermy are used interchangeably. A statistical survey of a group of approxi- 
mately 100 patients with traumatic, gynecologic and arthritic conditions in my 
clinic two years ago“ showed about the same average in clinical results and 
number of treatments. Delherm and Fischgold,” of Paris, likewise reported that 
in the treatment of the majority of conditions similar results are accomplished 
by the two methods. With reference to gynecologic conditions there are several 
reports ( Kovesligethy-Buben,” Watters,” Otto*!) stating as an advantage ot 
short waves their applicability and efficiency in the treatment of acute conditions, 
whereas long wave diathermy is only indicated for chronic conditions. The dif- 
ficulty is, of course, that there are no means available to compare exact doses. 

Acute inflaminatory conditions for which long wave diathermy has been 
generally considered contraindicated appear to offer a special field of applicability 
for short wave diathermy. In purulent infections of the skin, such as furuncles, 
carbuncles, as well as in axillary sweat gland infections, in paronychia, dental 
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abscesses, and finally, in lung abscesses, remarkable sedative and absorptive 
effects of short wave diathermy have been reported by Schlephake® and many 
of his followers They have been corroborated in cases of facial furuncles and 
other skin infections by American observers, such as Egan,“ Kobak,” Brugsch 
md Pratt," and Schlaepfer.” Special emphasis is laid by all these observers that 
only mild doses of short wave energy are to be used. Because of this unanimity 
of opinion of those who actually treated such patients, one may well accept these 
reports. Regarding lung abscesses, Brugsch and Pratt” conclude that the bene- 
ficial effect claimed on acute conditions are still undecided Undoubtedly the 
question of appropriate dosage is a factor in comparing results and it cannot be 
solved before there is a generally accepted method of short wave dosimetry. 

There is no adequate explanation available as vet of the beneficial effect 
of short wave diathermy on acute inflammatory conditions. .\ | number of 
clinicians such as the late Cumberbatch," Delherm and Fischgold and the author 
have emphasized that a mild heating from various sources, such as radiant heat, 
etc., has always given relief in acute inflammatory conditions. Cumberbatch actu- 
ally applied mild doses of long wave diathermy by direct plate contact and 
claimed good results. It is a fact that with the air spaced technic of short wave 
diathermy, as a rule mild heating is applied which is well tolerated and beneticial 
in acute cases. Long wave diathermy with the contact plate method results usu- 
ally in more intense heating, better suited to chronic conditions. 


In the light of the present knowledge, acute inflammatory conditions are the 
only ones in which short wave diathermy may be considered to be detinitely 
preferable over long wave diathermy. In all other conditions either method can 
be employed. Because of convenience of application, short wave technic may be 
preferable for certain locations or conditions. For instance, inductance coil heat 
ing is convenient in peripheral vascular conditions for gentle heating effect on 
account of easy controllability and the avoidance of skin contact ; also for treating 
two knees simultaneously. In conditions of the head sinuses and for facial in 
volvements, the spaced air plate or treatment drum method of short wave dia- 
thermy is convenient and safe. 


Qn the other hand, long wave diathermy or the contact plate method of 
short wave diathermy seems preferable in all conditions where the spreading of 
lines of force and unnecessary heating of adjacent structures is to be avoided. 
Short wave diathermy as usually applied with large size electrodes or with an 
inductance coil results in a great deal of wasted energy and makes patients who 
are sensitive to heat feel uncomfortable. The clinical experience of the author 
and of others has shown that the contact plate technic is more efficient in treating 
superficially located muscles and bursae, many of the joints and the cervical 
spine, because it allows better localized heating. It still appears to be the method 
of choice for orificial treatment of the pelvic contents. Long wave diathermy as 
well as the contact plate short wave technic permits the use of a meter, and thus 
a better control of the dosage instead of the subjective sensation of the patient. 


An interesting newer development in short wave diathermy is short wave 
“provocation” proposed as a diagnostic aid in suspected foci of infection, by 
(sutzeit,” who found a fairly consistent increase in sedimentation rate of the 
blood if short wave diathermy was applied to. the site of an active dental infec- 
tion. Similar results following short wave exposure of other sites of infection, 
especially the tonsils, were reported by Gutzeit and Kuhlendahl™ and corrobo- 
rated by Strauch* and Marder.” Popkin” reported the same in gynecologic 
conditions. As an explanation of this effect it was stated that the increased local 
hyperemia promotes elimination of inflammatory and_ bactericidal substances, 


which in turn temporarily increases the sedimentation rate. 
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This method was further developed by Liebesny* who set up a standard of 
dosage for dental provocation: a dial setting that will heat 2 ce. of normal 
saline solution by 3 C. in 10 minutes between two standard dental electrodes. 
However, the whole procedure has not been generally accepted and needs further 
controlled research. 

Comment 

The spectacular advent of short wave diathermy, its simplicity, its apparent 
safety, enabled persuasive salesmen to sell short wave apparatus on a very large 
scale to neophytes, and led to the belief that long wave diathermy 1s doomed to 
oblivion. Short wave diathermy in the hands of the inexperienced becomes gen- 
erally little more than a glorified heating pad, applied in a hit or miss manner, 
because of the crude method of estimation of dosage and the lack of appreciation 
that treatment of different pathologic conditions requires clinical judgment and 
experience. The flooding of physicians’ offices with one type of apparatus also 
fostered the belief that it is all there 1s to physical therapy, and led to the neglect 
of other indicated measures. In the opinion of seasoned observers, long wave 
diathermy still holds its own very well because of certain advantages of technic 
and also because the indispensability of spark gap apparatus for electrosurgery 
and its monoterminal high frequeney treatments. .\equiring the technic of long 
wave diathermy is a desirable foundation for all clectrotherapy procedures. 


Conclusions 

1. Short wave therapy is a convenient, tlexible and comparatively safe 
physical measure for deep tissue heating. The specific biophysical effects claimed 
for short wave diathermy either have not been proven or have no special clinical 
significance in our present state of knowledge. 

2. The general clinical applicability of short wave diathermy corresponds 
closely to that of long wave diathermy and includes subacute and chromic in 
Hammatory conditions of deeper tissues and organs. 

3. There appears to be a special field of applicability of short wave dia- 
thermy in some acute inflammatory and purulent conditions of the skin and pos- 
sibly of some inner organs. 

4. Lack of a generally accepted and practiced method of dosimetry is still 
a handicap in clinical use and in evaluation of laboratory research with short 
wave diathermy. 
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Discussion 
Dr. Disraeli Kobak (Chicago) This sity enunciated a concept so radical that 
provocative review on the present status the profundity of its implication produced 


of short wave therapy roughly marks the 
fifteenth anniversary of a discovery by an 
American physician who in 1925 and within 
the confines of a great American Univer- 


only the smallest ripple in the conscience 
of contemporary medicine. I have in mind 
the contribution of Schereschewsky at Har- 
vard, who, not unlike two other illustrious 
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predecessors, d'Arsonval and Faraday, 
found a skeptical world unprepared to pass 
on the therapeutic merits of short wave 
radiation, similar to a world which failed 
to appreciate the earlier dissoverics of the 
physiologic action of medical high tre 
queney current now designated as dia 
thermy, and the potential qualities of the 
induction coil whose all prevading use and 
universal need has made it an implement 
‘Today we can dis 
principles and 


of world importance 
cuss the problems ot the 


practice of short wave diathermy with 
that dispassionate objectivity of things 
seen in prospective and evaluated by ex 
perience, because these separate contribu 
tions have been correlated by laboratory 
and bedside research into procedure 
based upon concrete biophysical laws. It 


is therefore timely that one calls the at 
tention of this Congress to the collective 
role played by members in 
the most recent this lis 


some Of its 
development ot 


toric drama, a drama as spectacular in its 
CUrALTIVE plications as that now at 
tributed to the discovery and rational ap 
plication of modern chemotherapy 


is) personal gratification the 
recollection that the among 
the very first of publications in the world 
that stressed the potential value of short 
wave therapy and published the most criti 


Was 


cal as well as authoritative material on 
the subject. Of the American and foreign 
contributors to the pages of our official 
journal no one was more alert to both 
the possible values limitations ot 
short wave therapy than Dr. Kovacs, and 


his conservative views are as much re 
flected in this report as they have been in 


the past Phat over 700 papers have al 
ready been published on the laboratory 
phase and a fraction of that number on 


the clinical side of the problem ts a com 
mendable indication of the rational ap 
proach adopted throughout the world and 
the recognition that the test tube pre 
cedes bedside ministration The danger 
if any at present and perhaps in the future 
short wave diathermy is and will 
be in its indiscriminate use as a panacea 
for all ills and the tendency to reduce 
its practice to a mechanized procedure by 
those who inadvertently attempt to use it 


use 


as a form of canned heat for every pos 
sible ache or pain or functional disturb 
ance Dr Kovaes has | continuously 


stressed its deep heat provoking possibili- 
ties, but unfortunately he has taken for 
eranted that our orientation with this sov- 
ereign remedy—its pain relieving quality, 
its abilitv to increase the flow of blood 
and Ivmph, and its action on the autonomic 
pervous system—is sufficient for its scien 
tific use in medical practice. 
The danger at the present 
its indiscriminate use for svmptomatic re 
lief of inflammatory conditions associated 
with pain and the like, and the current 
confusion with regard to control and reg 
ulation of the energy introduced and the 
technic of its application. These two 
phases actually form the very fundament 
of the problem of successful treatment. 1 


time is in 


“I 
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feel that there is today greatest need tor 
complete understanding of technics, indica 
tion and more rigid control of the energy 
converted heat absorbed by the patient 
It was for this reason that studies were 
carried out by Mittelmann and myselt to 
determine a means for rigid regulation and 
control of the quantity of heat introduced 
into living tissues and the results estab- 
lished in) the ArcHives. The innovation 
of dosimetry in short wave therapy by 
Mittelmann provides us with a method as 
scientifically exact as that which is now 
utilized in the field of radiation. It im 
troduces a check for the pinch and guess 
method dependent wholly upon the pa 
tient’s sensation, and provides a method 
whose mathematical precision leaves noth 
ing to the imagination of any technical 
aid. Despite its operational simplicity as 
recorded by us and others in recent pub- 
lications there is still a certain amount of 
resistance and confusion regarding — the 
technics most practical the adminis- 
tration of short wave diathermy. Perhaps 
this paper will stimulate further study to 
clarify this important point to the 
tie manipulation of this agency. 


Dr. W. B. Seymour (Cleveland): Dr 
Kovaes has given us a comprehensive and 
logical summary of the value of short wave 
diathermy in medicine. He has summarily 
dispatched the idea of specific “athermic” 
effects of short waves, a concept wholly 
without foundation and one exploited ad 
nauseam by charlatans. It is by the ap- 
plication of heat to deep seated structures 


scien 


that short wave diathermy produces its 
beneficial effects. 

\side from the obvious advantages ol 
short wave diathermy over the long wave 
type in the ease of application and avoid- 
ance of discomfort of the former, the “ca- 
pacitative” heating effect of short wave 
diathermy is important. This is exempli- 
fied by the use of electromagnetic induc- 


tion (“inductothermy”), in which the de- 
gree of heating of tissue is direetly pro- 
portional to the conductivity. Since blood 
and extracellular fluid are the best con- 
ductors in the body, it follows that, no 
matter what tissue is being treated (1) the 
blood flowing to and from the part. in- 
volved is heated, thus raising tissue tem- 
perature; (2) the extracellular fluid bath- 
ing the part involved is heated; (3) reflex 
vasomotor dilatation, consequent upon the 
elevation in temperature, causes a maxi- 
mum increase in blood supply which hast- 
ens absorption of the products of tissue 
injury and aids in restoration of the tis- 
sue to normal It must be remembered, 
however, that in excessively vascular tis- 
sues, such as heart or lung, the vreat 
vascularity dissipates heat so rapidly thar 
little heating can oceur, no matter what 
type of diathermy is used 

Although the absence of an accurate do- 
simeter for short wave diathermy is re- 
vrettable from the strictly scientific stand- 
point, it is practically of very little im 
portance. Just as we use drugs such as 
digitalis, atropine, the opiates, parasvm 
pathetic stimulants, ete. until the desired 
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effect is attained, with only secondary 1 
gard to so-called accepted dosage, 
should short wave diathermy be used, wit 
proper evaluation of the patient and thie 
nature and extent of his ailment. It shoul 
be emphasized here that frequently re 
peated applications and adequate prevetl 


tion of heat loss by radiation, as em 
phasized by Schmitt (Chica: and othet 
is a large part of adequate treatment, and 


is all too rarely employed in most clinics 
Here again clinical judgement is the major 
factor in determining the amount ot 
ing desired 

Some or us, who cannot set 
of “foci of infection” laid too soon, would 


the hos 


not employ diathermy to provoke a so 
called focus, especially since the criterion 
employed, the blood sedimentation rate, 


is in itself fraught with difficulties of 1 
terpretation 

Dr. Milton G. Schmitt (Chicago) lt 
is a pleasure for me to exercise this priy 
ilege of discussing Dr. Kovacs paper, 
and the emphasis given to evaluation and 
dosimetrv of diathermy is very” timely) 
Dosimetry has been of very special i 
terest to me for the past eight years, and 
it is this phase of Dr. Kovacs” presenta 


tion that I desire to discuss 

Il am a little at a loss to understand why 
uses me as a reterence 
regard: “It is absolutely essential fo 
the intelligent and efficient administration 
of short wave diathermy that some method 
of dosimetry be finally agreed upon. How 
ever, this opinion does not seem tul 
shared,” and then Scl hep! ake 1s quoted, 
and then “Schmitt of Chicago uses only a 
wattmeter to know the total power input, 
and relies on clinical judgment to deter 
mine the intensities suited to the diff 
variables in each instance.” 


thy 
ti 


I published a paper within the last vear 
of about twelve or fourteen pages in the 
ARCHIVES on the subject of optimum dos 
age. I thought that that was a paper o1 
dosimetry and | thought that it was a 
very intensive effort to declare all ot the 
factors which must be regarded in think 
ing about dosimetry 

I join Dr. Kovacs in deploring the fact 
that there is a “lack of generally accepted 
method of dosimetry,” and we agree that 
“one must recognize the elementary bio 
logical law of a minimum energy threshold 
as well as an optimum dosage for certain 
effects.” It is evident that we all find it 
difficult to evaluate published reports be 
cause of the varied methods of application 
of short wave diathermy and the fact that 
many writers do not publish their exact 
technic in such reports. The varied useful 
power output and efficiency of the numer 
ous diathermy machines manufactured for 
the profession adds greatly to this prob 
lem. 

\ most important step toward the stand 
ardization of technic would be the build 
ing of short wave diathermy units accord 
ing to rigid specifications which would 
stipulate wavelength and useful powe: 
output within a narrow variation tole: 
ance. For medical diathermy, a few wave 


leneths would suffice, and a useful powet 
output of 200 watts would be adequate 
even for fever therapy. If such machines 
were all equipped with the same type ot 
power absorption wattmeter then we might 
begin to place technics on a comparable 
basis for evaluation. 

Dr. Kovaes expresses confidence in the 
reliability of the milliampere meter tor 
judging dosage when using long wave dia 
thermy or even the contact-plate method 
with short wave diathermy. With the lat 
ter method, “it is possible to use a mil 
lkampere meter on the patient’s circuit for 
direct measurement of the short wave en 
erev.” He states that “the meter of a 
rt wave diathermy primarily serves as 
an indicator that energy is passing.” 


Dr. further states that 
liable method of dosimetry must be de 
veloped, and he imphes that some accurate 
power-measuring device is our. treasured 
hope and salvation This concept, | fear, 
will only lead us to vreater contusion or 
misunderstanding. It is now time that we 
lav aside all wishful thinking and_ stress 
the actual clinical value of measuring de 
vices and come to a practical recognition 
of the conditions under treatment which 
demand clinical judgment 


Consider the statement, “In long wave 
diathermy the milliampere meter gives a 
reliable estimate of the strength of cur 
rent passing through the area under treat 
ment.” The millampere meter does meas 
ure the quantitative flow of current 
through the field of application, but this 
does not determine power absorption, not 
loes it indicate the power input per unit 
tissue volume The power absorption in 
the patient depends upon the voltage drop 
ver the patient times that portion of the 
current which is in phase with the voltage 
drop Only when the power factor 1s 
unity and the voltage constant could one 
begin to assume that the milliampere read- 
ing is a reliable guide to power input de- 
termination. Such conditions do not pre- 
vail when treating human tissue with dia 
therm, 


Mittelmann, Osborne, and Coulter have 
recently shown that in treating two per 
sons even with identical thigh dimen 
sions with similar current values as meas- 
ured by high frequency ammeter. in 
series with bare metal contact electrodes, 
which is the contact plate technic referred 
to by Dr. Kovacs, the heating effects dif- 
fered due to the different electrical prop- 
erties of the persons The input of 
1500 milliamperes current in each case pro- 
duced a temperature rise in twenty min- 
utes in the one of 2 F. and in the other 
3.6 F This suggests that there may be 
even a variation in the same patient on 
different davs, repeating a measured, me- 
tered technic. This indicates the lack of 
reliability of the milliampere reading per se 
in determining the degree of heating effect 
in human tissue. The milliampere meter 
reading is misleading and is of little value 
in establishing measured technic for dia 
thermy or short wave diathermy. 
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A high frequency wattmeter is an in 
valuable aid, as mentioned by Dr. Kobak, 
for measuring the power obsorption in the 
patient when short wave diathermy is ap- 
plied, but it must be emphasized that this 
vives the total power absorption but does 
not measure the power input per unit tis 
sue volume 

High frequency meters which merely in- 
dicate the flow of current and permit “tun 
ing” of the circuit give no information 
regarding power input. The limit of tol 


erance for the normal skin for heat as 
determined by sensation, which is only 
subjective evidence, is an unreliable and 


unsafe guide tor determining power input. 


\ power input which produces a deerce 
of heat equal to the subjective limit. ot 
tolerance of the normal skin is an over 
heating dose for inflammatory tissue. The 


volume is an 
in dosae. 


tissue 
factor 


power mput per unit 
ultimate determining 

‘Total tissuc 
put together 


volume and total power in 
determine the power input 
per unit tissue volume, but inasmuch as 
this volume in clinical practice cannot be 
determined, and since it varies with every 


patient and every clinical application of 
the short wave diathermy field, we cannot 
know the exact distribution of the total 
power input and therefore cannot accu 
rately in a practical measure determine thr 
power input per unit tissue volume Thre 


rate of circulation in the body also cannot 
be determined in the pathologic tissue un 
der treatment, but it definitely influences 
the effect of the power absorbed and both 
are in a state of continual change during 
the process of tissue recovery. The great 
est limitation to power input from. thie 
viewpoint of safety is the presence of ede 
ma, and no inflammatory i 
without edema, the degree of which is also 
an unknown, undeterminable, and incon 
stant variable as related to power input. 


process 1s evel 


temperature rise in the nor- 
mal determined in clinical re 
search is of no value in clinical practice 
because we are treating pathologic tissues 
which have a lesser heat tolerance; because 
there is no method of clinical depth heat 
ing measurement; because the same tem 
perature rise can be obtained with vari- 
able technics of power input, time of ap 
plication, and the method of short wave 
diathermy as well as the physical technical 
application of the diathermy field; and 
finally because there is no evidence at 
hand to indicate any specific thermal ac 
tion which would support the practice ot 
elevating the tissue temperature to any 
certain degree. 


The actual 
tissues as 


pathologic 
sole 


Inasmuch as the condition 
demanding treatment is the deter 
minant of dosage, and inasmuch as there 
are so many variables in the pathologic 
field treated; and as the hand of a tech- 
nician adjusts dials and meter readings ac- 
cording to a prescription, it becomes in 
creasingly clear that the basic determina- 
tion of optimal dosage must be the resuit 
of expert clinical observation and judg- 
ment. 


Dr. Paul Liebesny (New York, N. Y): 


LIEBESNY 741 
lt is very important that Dr, Kovacs in 
his excellent paper stresses the possibility 
of specific nonthermal effects of short 
wave currents. 

Physical and biologic experiments have 
demonstrated specific electric effects in all 
kinds of electric currents. Such effects 
are for example the galvanotaxis induced 
by straight galvanic current, the oscillo- 
tropism induced by alternating current of 
low frequency and the pearl-chain forma- 
tion in the electrical field of an alternating 
current of either low or high frequency. 

In regard to the therapeutic application 
of short and ultrashort wave currents, it 
is my opinion that these currents surpass 
the long waves only where acute sup- 
porative processes are concerned, 

\ll of the authors cited by Dr. Kovacs 
are in agreement that for the treatment of 
acute supporative processes mild doses are 
to be used. This was my experience and 
opinion when short wave therapy was in 
its infaney about ten years ago. I have 
stressed this in a number of publications 


and have introduced the term “athermic 
dose.” ‘This term must be detined as fol- 
lows: Athermic dose ot short wave cur 
rent is the amount of electric energy 
Which will induce a rise of temperature 


on the skin of the treated area by no more 
than 0.5 to 1.0 ¢ The term “athermic” 
was chosen for didactic purposes in anti- 
thesis to the term “diathermy” since a 
number ot laymen as well as physicians 
are of the opinion that the more heat pro 
duced, the better the effect 

In order to make the application of 
short wave in acute supporative processes 
without danger of overdosage an exact 


and uncomplicated dosimetry would be 
most important. With such a dosimetry 
terms like “mild dose” or “athermic dose” 
would become closer defined. It is not 
my fault if the term “athermic dose” has 
been misunderstood by physicians 


or even abused by some charlatans. 

Dr. William Bierman (New York): It 
is of interest to listen to these discussions 
concerning the subject of the short wave 
current, because until very recently it was 
assumed that interest in this subject had 
diminished. It is obvious that those of 
us who have paid particular attention to 
the use of this energy in medicine enter- 
tain diverse opinions, even though basi- 
cally our impressions are more or less the 
same. Every new subject, every new 
method of treatment, is usually first re- 
ceived with a wave of enthusiasm if it 
demonstrates some clinical value. Short 
wave has differed from many another 
method in that to date it has not been 
discarded. It is still in use. The first 
expositions of the subject as called to our 
attention by the earlier workers who were 
largely in Europe, attributed results to 
some influences other than heat, and now 
the emphasis is on the heating factor. 
The fact that there must of necessity be 
a variation in physiologic response, not 
only in the normal but also in the abnor- 
mal, tends to show that this chapter in 
medicine has not come to its end as yet. 


we 
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It is gradually simmering down, but thers 
are many viewpoints to be ironed out 


Dr. Richard Kovacs (closing): I ex 
pected, because there are so many sides 
to this issue, that there would be some 
controversy, and on the other hand, so 


far as the main use is concerned, we seem 
all to agree. 


\s to the question of dosimetry, we also 


agree there should be some dosimeter. 
Even Dr. Schmitt, who took great pains 
to tell us why these other measures are 
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correct from the physiologic standpoint, 
the milllampere meter or watt 
meter is not correct, finally concludes that 


judgment l 


and why 


we must rely on. clinical 


studied his article of twelve pages, and all 


| could do was to quote him as I did 
It shows there is still a wide open ques 
tion of what procedure of measuring we 


shall follow, and the only way to come to 


some understanding is by discussing it as 


Wwe did. 


MEDICAL NEWS 


Dr. Schmidt Addresses Medical Groups 
Wilham H 


demand as a 


Schmidt of Philadelphia is 


Sp aker on the 


That Dr 
much in 
physical therapy ts evidenced by the following partial 
hst of his engagements On November 4th, Phila 
delphia Laryngological Society, “The Value of Phys 
ical Therapy in November 21, 
Pennsylvania Academy ot Medicine, and 
the Section on Internal Medicine, “Physical Therapy 


subject oi 


Otolaryngology” ; 
Phy S1¢ al 


in the Treatment of Peripheral Vascular Diseases” 
24th, Medicine, College ot 
Physicians, “Physical Therapy and Its Relation to 
Internal Medicine’; Dr. Hobart A. Reimann will 
discuss this paper. December 5, Philadelphia North 
Medical Club, at the Frankford 
“Demonstration of Electrosurgical Technic”; Decem 
her 12, Section on = Oral Philadelphia 
County Medical Society, “Malignancy in the Mouth.” 


November Section on 


east 


Hospital, 


Surgery, 


Dr. Bennett Director Graduate School of 
Physical Therapy at Georgia Warm 
Springs Foundation 


The course that is offered at the Warm Springs 
Foundation under the name of Post-Graduate Cours« 
Therapy undertaken to 
graduates of approved courses in Physical Therapy 
the opportunity for continuing advanced study 

The purpose of this 
ther study in physical therapy 
phasis on the care of poliomyelitis. It 
a basic unit in physiology and 
pathology are correlated with the mechanics of nor- 
mal and faulty bodily mechanics and an advanced 
unit in which the 
therapy (electrotherapy, massage, hydrotherapy, cor- 
with physical 


of Physical Was permit 


course is to fur- 


with particular em- 


encourage 


consists 


which anatomy, 


various fundamentals of physical 


rective exercise, etc.) are correlated 
medicine and surgery 

The course begins formally on July 15th of each 
vear and lasts twelve consecutive months; however, 
a few students are admitted at intervals throughout 
the year. The student is paid $60.00 per month with 


full maintenance. 


New York Physical Therapy Society 


The New York Physical Therapy Society will hold 
a stated meeting, December 11, 1941 at 8:30 p.m. in 


the Physical Therapy Department, Third Floor, 
Hospital for Jomt Diseases, 1919 Madison Avenue, 
New York, N. Y. The follownig program will be 


carried out: Inspection of Department of Physical 


Medicine 
Demonstration, New Instrument, \ Multiple Wav« 
Generator. Discussion opened by Abraham Ravitch 


MED. 


mnvitation ) 


| Scientific Session 


Papers of the Evening 
Treatment of Cet 


l Negative lonization in the 


tain Conditions of the Hand Jerome Weiss, M.D 
Discussion opened by Dickar, M.D. (by in- 
vitation); Richard Kovacs, M.D 


2 \dministrative Problems 


\ctive Institutional Physical 
Hlans J. Behrend, M.D 
Hlarpuder, M.D.: Charles R 


Encountered an 
Therapy Department 
Discussion opened by Aarl 


Brooke, M.D 


Physical Therapy Committee 
Indiana State Medical Association 
that cent of 
responded to a 


The committee 
the membership 
relative to the value of 
committee calls attention to the 
profession is deplorably unprepared 
to the current demand of military authorities for 
adequately The 
committee appreciates many of the problems in 
this education and has 
to become familiar with 
with the Council on 
American Medical As 


forty per 
questionnaire 
therapy. The 
fact that our 
to respond 


reports 


physical 


trained personnel in this field. 


disseminating 
effort 
cooperat ion 


volved in 
made every facts, 
working in 
Physical Therapy of the 
sociation, 

In a supplemental report to the House of Dele 
gates on Tuesday it recommends the formation of 
a liaison committee from the Indiana State Medh- 
cal Association to work in cooperation with the 


(Continued on page 745) 
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LE DEDEDE PE EAE LE RE REDE 


THE SEASON'S GREETINGS 


llow strange at this Yuletide sound the words, “on earth peace, good 
will toward men”! Around the circle of this mad world are only “wars 
and rumors of wars.” Millions of men, tine strong young men, are under 
arms, engaged in the most titanic struggle mankind has ever known. Nor 1s 
suffering confined to the battle field. The bombing of cities, the destruction 
of homes, the dislocation of populations with exposure and starvation bring 
death and despair to other multitudes of men, women, children, and aged. 
For many peoples today there is no liberty; no freedom of speech, no free- 
dom of the press, no freedom of religion. Men searcely dare to think their 
own thoughts for fear of detection and drastic punishment. 

\nd now word has just arrived that our own beloved country has been 
attacked by an aggressor. Even so, we are more fortunate than other na- 
tions. We have had time to prepare our national defense. Our people are 
well clothed, well fed, and well housed. We still have our free American 
institutions and our democratic way of life. As a united people, we shall 
face the aggressor, grateful to the Almighty that our circumstances are so 
favorable. 

No thoughtful person can enter this holiday season in the usual festive 
mood knowing that hardships, suffering, and death are abroad in the earth. 
\ith these thoughts and in this spirit, the officers of the American Congress 
of Physical Therapy and the Editorial Board of the ArciiIvEs extend to our 
readers and advertisers the Season’s Greetings. 


PELVIC HENTING 


Several technics have been employed for the application of heat to the 
female pelvis. One time honored method is the hot water douche. The 
value of this procedure is limited by the fact it is a form of conductive heat 
and, therefore, lacks penetration. Further, the perineal skin will not com- 
fortably tolerate a temperature over 120 degrees FF. The Elhott technic is 
an improvement over the hot douche because the vaginal distention pro- 
duced by the bag favors greater contact and greater heating. An additional 
advantage is that the hot water does not touch the perineal skin. The use 
of superheated air instead of hot water in the Elhott bag as recommended 
by Falls, Newman, and Kobak! reduces the danger of vaginal burns by rup- 
ture of the bag and also removes the sense of weight in the pelvis. 

Diathermy has been used for several years as a means of pelvic heating. 
The conventional method may be emploved by anterior and posterior bare 
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metal plates or by the bare metal vaginal electrode of the Chapman or Bier- 
man type. The plate method is now obsolete. Short wave diathermy may 
be applied by anterior and posterior insulated plates, by the bare metal or 
insulated vaginal electrode, or by the pancake induction coil. Of the vari- 
ous short wave technics, the molded bare metal vaginal electrode of Bierman 
probably produces the best rise in pelvic temperature. .\ close second, how- 
ever, is the electromagnetic induction method by means of the pancake coil. 
Coulter and Osborne* have shown that this coil produces much better pelvic 
heating than anterior and posterior pads. Of all methods of short wave 
heating, the induction method is the simplest of application and the most 
comfortable for the patient. 

There appears in this issue an interesting article by Bengston® describing 
a relatively simple procedure for heating the female pelvis. By experimental 
study, this author has developed a heating unit consisting of a special in 
candescent filament housed in heavy pyrex glass for vaginal application. 
Heat generation is controlled by accurate regulation of the current applied 
to the heating unit. Perineal skin is protected by rubber insulation. On a 
small series of patients, the clinical results of this procedure were favorable. 
The method appears to be deserving of further study. 

We have, therefore, ten different technics for applying heat to the pelvis. 
The fact that good clinical results have been claimed for all of them, indicates 
that heat, which produces marked acceleration of the local circulation and 
stimulates the local defense mechanism, is our most important therapeutic 
agent in pelvic infections. 


References 
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Internal Radiant Heat in Lesions of the Pelvis — Bengston 
(Continued from page 719) 


This unit is believed to be the simplest, vet the most effective device for 
heating deep tissues of the vagina in pelvic inflammatory disease. There 
is no discomfort from distention by bag applicators and no danger of necrosis 
from prolonged pressure. 


Note: Owing to lack of space references will appear in reprints 
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Couneil on Physical Therapy of the American 


Medical Association and other organizations in 
terested in this tield 
Your committee recommends the adoption oi 


the report as found in the Handbook and also 
the supplemental 

The 
the Constitution 
Delegates ot the 


tion, has made the 


report 

Amendments to 

House ol 
\ssocia 


Reference Committee on 
v-Laws of the 
State Medical 
report: 

and important work 
Committee on Physical 


and 
Indiana 
following 
In view of the splendid 
by the 

hesitate to 


accomplished 


Therapy, we criticize any suggestion 


propose d by it 


Standing Committees created by the Constitu 


tion and By-laws were created for administra 
tive and executive activities of the association 
only We, vour reference committee, feel there 


should not be any specialized standing commit 


Laws, 


tees specified ino the Constitution or By 
because the creation of any one such commiuttce 
thereunder would open the way to any or all 


specialized committees tor like treatment. There 
fore, we do not recommend the adoption of this 
But we do heartily recommend to the 
con 


resolution 


President and the Executive Committee the 


tinuance of the Committee on Physical Therapy 


for an indefinite period, to such time as, if and 
when its work may have been, if ever, completed 
We recommend the adoption of this report. 
|. H. Weinstein, Chairman. 
Ben B. Moore, 
Weir M. Miley, 
Max Adams, 
L. G. Montgomery. 


Shriners Recognize the Value of Physical 
Therapy for the Crippled Child 
\t the 


close of a vigorous campaign for funds 
which now the building of a $250,000 South 
Florida ( rippled Children’s Hospital, the Nobles ot 
the Mystic Shrine at Mahi Temple, Miami, pledged 
themselves to donate equipment for a physical ther- 
Shriners have been the godfather 


assure 


apy department 
of the crippled child for many years and they are 
responsible for several such temples of mercy lo- 
cated throughout America. Mahi Temple, by their 
action will serve as a stimulus to physical therapy 
in the Southeast 


The Penna. Academy of Physical Medicine 


meeting of The 
was decided to 


At the last regular Penna. 
Physical Therapy Association, it 
change the name of this Association to be known 
as The Penna. Academy of Physical Medicine. 

This change of name decided on be 
cause of the similarity of its former name with 
that of other 

At this regular monthly meeting the following 
Chair 


Was 


societies. 


appointments and elections were made: 


man of Membership Committee, Dr. //arold Lefkoe, 
Program Committee, Dr, II’. A 
Center St.. Merchantville, N. J. 
1942: 


Chairman of the 
Browning, 120 FE. 
Officers for 1941- 


President: Dr. Maurice IWetshlum, 1823) Pine 
Street, Phila. 
Vice-Pres.: Dr. I. K. Browning, 120 E. Center 


St., Merchantville, N. J. 

Treasurer: Dr. J. //. Hennemuth, 235 Main St., 
Kmaus, Ia. 

Secretary: Dr. Alfred J. M. Treacy, 910 E. Chel- 
ten Ave., Germantown, Phila., Pa. 

The November meeting of this \cademy was held 
on Friday, November 21st, at the Phila. County 
Medical Building, and consisted of a combined meet- 
ing of the Section on Internal Medicine of the Phila. 
County Medical Society and the Penna. Academy 
of Physical Medicine. The following papers 
read: Treatment of Peripheral Vascular Diseases, 
by Dr. Hom. Ff. Schmidt; Treatment of Anterior 
Poliomyelitis, by Dr, Albert A. Martucct; Treat- 
ment of Painful Conditions of the Shoulder, by Dr. 
Oscar Wood. 

J. M 
O10 FE. Chelten 


were 


Treacy, M.D., Sec’y, 
\ve., Germantown, Phila. 


The American College of Surgeons’ New 
Sound Motion Picture ““White Battalions—- 
Serving All Mankind” 


Science and sympathy unite in service to the 
patient in the modern approved hospital, regard- 
less of the patient’s ability to pay—this is the 
theme of the new sound motion picture “White 
Battallions Serving All Mankind, sponsored by 
the American College of Surgeons under a grant 
from the Becton Dickinson Foundation for the 
Extension of Scientific Knowledge, and which had 
its premiére in Chicago, November 21, 

The story that runs through this newest film 
about our fortresses of health defense—hospitals 
—has an emotional appeal which furthers its edu- 
cational purpose of acquainting the public with 
the spirit of service in the approved hospital. 
incident, professional acting, expert 
photography and. skillful direction give this film 
dramatic appeal to convey the facts about good 
hospital care. Personalities of the type that hos- 
pitals should and develop for their or- 
ganizations were carefully selected to play the 
roles of administrator, and assistants, 
nurses and other hospital personnel.  Individuali- 
zation of the patient, the value of kindness and 
consideration, are emphasized, as well as the sci- 


Stirring 


choose 


surgeon 


entific aspects of hospital service. 

Passavant Memorial, Children’s) Memorial, St. 
Luke’s, Albert Merritt Billings, and St. Joseph 
Hospitals in Chicago, and Evanston Hospital in 
Evanston, cooperated in producing the film. The 
teamwork that is demonstrated within the hos- 
pital in the care of the patient, was shown by 
the personnel of hospitals, members of commercial 


: 
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and the man 
Film 
film 


organizations, the professional cast, 
agement and staff of the Chicago 
tory, in the preparation of this 
stimulate interest in all approved hospitals Phe 
spirit of service is shown by all who had a part 
in making the picture 

“White Battalioons—Serving All 
be available through the 
Surgeons on a loan basis; 


ra 


will 


Mankind” 
American College ot 
and hospitals, churches 
schools, and cultural and service organizations ot 
many other kinds will find it: suitable tor thei 
programs. Large and neighborhood motion pic 
ture theatres are already planning to use the film 


as an educational feature 

An informed, and hence a sympathetic public, 
can help the “White Battalions” to advance taster 
against the forces of death and suffering In 
sponsoring and distributing this film, the Ameri 


can College of Surgeons hopes to enlarge publi 
appreciation of the accomplishments and 
tialities of the hospital that 
Hospital Standardization, and to enlist 


Battalions 


poten 
meets the require 
ments ot 
active public interest in aiding “White 


-Serving All Mankind.” 


Physical Therapy in Hospitals 


Writing in the July issue of //ospttals about 
the problem of “Keeping Personnel 1 
Physical Therapy Department During a National 
Emergency,’ Dr Bost of San 
cisco says that the administrator must be guided 
by two basic requirements, the first of 
the American College of Surgeons’ standards for 
department organization, and the second, the edu 
cational standard for technicians established by 
the American \ssociation It 
Bost declares: 

“Strict adherence to 
insure the maintenance of the high 
service which have been developed gradually an 
carefully since World War | 
that 
the advantages gained over the 

That is a thesis applicable to all departments 


Trained 


Frederic Fran 


which is 


Physiotherapy 


these requirements will 


standards of 


Only an insistence 
met will 


past vears.” 


these basic measures be protect 


of the hospital. Dr. Bost proceeds to particu 
larize concerning physical therapy as follows: 
“Provision must be made at once to obtain 


sufficient numbers of adequately trained technical 
aides. Inquiry reveals that there are now regis 
tered approximately 1,500 proficiently trained 
physiotherapists. That present needs are not en 
tirely fulfilled, is demonstrated by lack of un 
employment and the difficulty in obtaining trained 
technicians. Miss Catherine Worthingham has 
estimated that perhaps 2,000 additional 
cians will be necessary to adequately meet a na 
tional emergency. modest 
when all the requirements of expanded 
employment and military forces are to be sat 
ished.” 

Dr. Bost suggests that the hospital administra 


techni 
This is a estimate 
civilian 


tor prepare for the emergency by cooperating in 
the registration of trained physiotherapists and 
by aiding in the train 
physiotherapists, by 


students in physiotherapy; 
ing of 


improving existins 


PHYSICAL 


aimed to 


PFHERAPY 


physical tacilities in order to increase the eth 


service, by assisting the medical 
departments to 


and by 


creney of the 
standardiz. 
with the 


and plysiotherapy 


certain procedures, working 
staff to organize physical therapy units 


(Bull. Am 


medical 
SETVICE 


1941.) 


for use with the miltary 
Col. Surg. 26:300 [Oct.] 


Council Approval for Emergency Courses 
For the Council 


on Medical Kdueation and Hospitals has extended 


duration of the emergency the 


its approval for the emergency course for physical 
therapy technicians at the Mayo Clinic, 
Minnesota; and the D. TV. Watson 
l ectsdale, 


Rochester, 
School of 


Phvstothe rapyv at 


Congress Members Present Program at 
Meeting of the Philadelphia 
Medical Club 


Hospital, Phila 
delphia at a meeting of the Vhiladelphia Northeast 
\ledical Club, the 
doby members of the 
Physical Medicine 


On December 5, at the 


program will be pre 
Penn 
“Demon 


following 
Congress, and the 


sent 


svlyvania \cademy ol 


stration of Electrosurgical Technic,” Dr. 
Schamdt; “Physical Therapy in the Treatment of 
Fractures,” by Dr. Oscar Hood of Temple Um 
versity. Hospital; “Physical Therapy in Poliomyeii 


tis,” by Dr. fl. Martucet, of the 
pital; “Short Wave Diathermy in General Practice,” 
by Dh Northern Liberties Hos 
pital, and “lontophoresis,” by Dr. Maurice 
of Philadelphia General and Mount Sinai Hospitals.” 


I: piscopal Hos 


Benjamm of 


Post Othce Department Turns Off 
Some Lights 


since George Starr White 


about the 


issued lis first 


effect of 


bit ol 
colors there has been a more or 
those 
Previous articles The 
Vedical clssoctation deal 
include the 


nonsense therapeutic 
less continuous 
promotion of color therapy by who dabblk 
in pseudomedicin 
Journal of the American 


ing with the use of color therapy 


following: 
Ghadi 


“Spectro-Chrome Therapy” (Dinshah P. 


ali), Jan. 6, 1924, page 321. 


“George Starr White—Quack,” April 13, 1929, 
page 1292 

“The ‘Spectro-Chrome’ and  ‘Hocus-Pocus’” 
(Dinshah I’. Ghadiali and FE. A. Ernest), Aug. 1, 
1936, page 362 


(Dinshah I’. Ghadiali, FE. 


“Chromoray-Trioray” 


Ernest, George Starr White and Karl von Schill- 
ing), Oct. 15, 1938, page 1490 

In 1941 the Post Office Department at Wash 
ington issued two fraud orders against persons 


the color therapy 
bunecombe and in each case found it 


and concerns which exploited 
necessary to 
extend the fraud order to cover certain new names 
they were discovered to be using as evasions, 

two of the 


The 1938 article discussed at length 


Ernest is the person mentioned in 


titles listed 


a 
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the hokum that Ernest employed promoting 
his two devices “Chromoray” and “Trioray” in 
the field of so-called color therapy. In due time 
the Post Office Department look into 
Ernest's scheme of selling through the mails his 
“Trioray” hand and his other 
device, a color lamp which had come to be known 
by the hyphenated title “Chromoray-Focoray.” The 


began to 


(colored lenses) 


Post Office issued a fraud order dated March 17, 
1941, debarring the further use of the mails to 
KA. Ernest and the Ernest Distributing Com- 
pany less than two months later, however, the 


Post Ofhee discovered that Ernest was continuing 
his fraudulent business under a new trade style, 


Ernest Short Wave Company. The Post Office 
on June 12, 1941, extended that order to cover 
the names of Ernest Distributing Company and 
its officers and agents, including EF. A. Ernest 


himselt. 


ernest J. Stevens has been doing business 
chiefly, trom The list of his de- 
vices'in 1920 included “Nebulizers (3 styles), Bal- 
Bath Inhalants, Inhaling Masks (2 
Semi-automatic Air Pumps (2) styles), 
Bath Outtit Vaginal), Bal 
sam Vaporizer (pocket size), Physicians’ Balsam 
Vaporizer (pocket size), Electric Light Bath Cab- 
inets” and “Electric, Steam and Hot Air Outfits, 
Hydro, Color and Light Therapy, Vibratory and 
Outtits.” His letter-head also bore the 
ht & Color Institute,” and the 


San Francisco 


sam Dalsam 
sty les 
and 


Internal (Colon 


Massage 


“Stevens Liz 


name 
letter, addressed to a physician, offered to “sell, 
rent or exchange, for office or home use, electric 


light bath cabinets, the light and color applicators 
and arm and leg baking oufits. 


Stevens, like Ernest, came under the scrutiny 


of the Post Office Department, and a fraud order 
was issued May 17, 1941, against a long list of 
trade styles under which he operated Among 
these were Stevens Helio-Scientifie Company, 


Publishers, KE. J. Stevens Publishing 
Company and the EK. J. Stevens Color Institute 
The Post Office presented a number of authoritics 
fields of bacteriology and physical therapy 
who testified as to the 
fendant’s color ray lamp (variously called “Ste, 
ens Helio-Energizer,” “Stevens Chromo-Ray Nor- 
No. 2° and “Stevens Chromo-Ray Pro- 
treating the various disorders named, 
“color charged” wa- 


Rainbow 


in. the 
worthlessness of the de 


malizer 
jector’’) in 
in conjunction with a certain 
ter. 

further showed, among other 
things, that Stevens claimed to be an “Author, 
Artist, Physicist, Poet, Chromo-Dietitian, and Ex- 
pert Human Analyst, christened by Luther Bur 
bank, ‘the Burbank of the Human Plant’ ng 
These and many other representations made for 
himself or his devices were declared to be fraudu- 
on May 17, 1941, a fraud 
acainst some the names under 
These were the Stevens Helio 


The government 


lent, and accordingly 


order was issued 


which he operated 


Scientific Company, the Rainbow Publishers, The 


EK. J. Stevens Company, The Rainbow Publishing 
Company, The E. J. Stevens Publishing Company, 
The E. J. Stevens Companies, The E. J. Stevens 


Color Institute and their officers and agents, all 
of San Francisco. 

\s in many similar cases, the flaw in this fraud 
order lay in the omission of Stevens’ personal 
name and so, like others 
have been debarred from the mails, he flouted the 
government and continued in business—by operat- 
ing under a new trade style and local address, 
Chromolux Company, Stratford Hotel, San Fran- 
cisco His also took on a new = name, 
“Chromolux Lamp.” But this trick was soon de- 
tected by the Post Office Department, which on 
July 12, 1941, issued a supplemental fraud order 
covering not only the name of Stevens himseli 
but also the Chromolux Company, Lux Stevens 
and a good many other trade styles, old and new, 
under which he had been operating. — (Abst. 


J. A. M. A. 117:1642 [Nov. 8] 1941.) 


some whose schemes 


dey ice 


Dr. Roy, Haiti, Honored 


()n November 7, 1941, at Restaurant Jacques 
in Chicago, Hlinois, a luncheon was tendered in 


Assistant to the 
Haiti; Dr. 


Roy, 


Republic of 


honor of Doctor Louis 
Minister of Hygiene, 


Nicandro, Professor of Physical Therapy, Na- 

tional University of Mexico, and Major Kuhn 

Pratum, Medical Corps, Army of Thailand. 
Among others present were: John S. Coulter, 


M.D., Professor of Physical Therapy, Northwest- 
ern University Medical School; Bryan H. Doble, 


President, Genelectric-Rayos-X. S. A., Mexico, 


I) F., Mexico; Harold J. Holmquest, Lecturer in 
Applied Physics, Northwestern University Med1- 
cal School; Stafford L.. Osborne, Ph.D., Assis 


Medical 


tant Professor, Northwestern University 
School. 


Section on Physical Therapy, Medical 
Society of the County of Kings 
Officers for 1942 


\t a meeting of the Section on Physical Ther 
apy of the Medical Society of the County of 
Kings the following were elected officers for the 
vear 1942: 

Jacob Gutman, M.D., President. 

Harold Neifeld, M.D., Vice-President 

Samuel A. Warshaw, M.D., Secretary-Treasurer. 

Executive Board: 

John J. Hautf, M.D.; H. 
Jerome Weiss, M.D. 

Meetings will be held monthly at the Medical 
Society building of the Kings County Medical 
Society, 1313 Bedford Avenue, Brooklyn, on the 
second Thursday of the month. 

Samuet A. WarsHaw, M.D., Secretary 
1373 Ocean Parkway, Brooklyn, N. Y 


Zankel, M.D.; 


Tevel 
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= 
3 
= 
\ 


BOOK REVIEWS 


SCIENCE AND SEIZURES New Light on 
AND AMIGRAINI By Gordon 
Lenn - \l Sc.D., Hon \ssistant Protessor ot 
Neurology. Harvard Medical School; Visiting 
Neurologist, Boston City Hospital; President, Inter 
national League Against Epilepsy, ete. Cloth. Pp 
238 with 10 illustrations. Price, $2.00. New York 
and London: Harper & Brothers, 1941 

The literature is replete with scenes and _ stories, 
with romance and mysticism woven around the onc: 
inexplicable picture of the victim of a convulsive 
seizure. Morbus Insputatus, “the spitting disease,” 
so-called by the ancients because of the foaming at 
the mouth. was a thing familiar to them, and_ the 
horror and distress that it communicated to those 
who were witness to such an occurrence created a 
conviction that the sulferers of such a malady wer 
the victims of diabolical intervention. Thus supe 
natural interpretations of seizures have been so 1 
bred into the folklore and the superstition of all 
peoples that even in this modern age one can wit 
ness in certain untraveled villages in Europe (as 
has the reviewer) incantations and exhortations for 
the purpose of driving the devil out of helpless 
epileptics. The author confesses that it has taken 
him twenty years to “stew” in his literary etforts, 
to complet this all inclusive and representatiy¢ 
work. It must have been a troublesome but most 
satisfving labor, for in its present context it 1s a 
sem in factual and authoritative material intro 
duced. The monograph explains the causes and 
clinical progress of convulsions and its related 


counterpart — migraine, their antiquity and scientific 


management in such clear and simple diction that 
it manages to retain all the romantic nuances oO 
its mystical background without sacrifice of that 
critical objectivity found in scholarly discourse. It 
records the progress from ancient superstitions to 
modern trends and practices — from the casting out 
of devils to the use of latest drugs, diet and 

delantin, from incantations to modern electro 
encephalography and psycho-pharmacological 
apy. Twenty chapters are devoted to the problem 
of seizures and eight to the causes, symptoms and 
treatment of headache and its equivalents. Each of 
these two sections represents the hest examples ol 
compact information that could be introduced within 
the limits of two problems whose demands upon 
the profession have no equal in our practice. For 
a lucid, authoritative and interesting review of this 


subject we heartily recommend this contribution to 
physicians and their patients 


GENERAL 
Dick, M.D., 
of Chic: 
Professor Medi 
Co 
Pro 


OOF 


BOOK 


THE 1941 YEAR 
MEDICINE Edited 1 
Professor of Medicine, 
J. Burns Amberson, Jr 
cine, College of 
University 


George 
University 
M.D., 


Physicians 


K 


oO, 
of 
Surgeons, 


M.D., 


and 
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f Medicine, Harvard University; 


B. Castle, M.D., Professor of Medicine, Harvard 
University: D Stroud, Professor ot 


Cardiology, Graduate School of Medicine, Univer 


Pennsvlvania: George B. kusterman, Pro 
essor of Medicine, University of Minnesota 
Cloth Pp. 848 Price, $3.00. Chicago: Year 
Book Publishers, 1941 

\ volume such as this which includes a sum 
mary of the important articles in the field of in 
ternal medicine is a contribution which cannot 
be overlooked by any physician; not only tor 
the physician who specializes in internal medicine 
but for every general practitioner and for every 
specialist. The reading of such a book is a short 
postgraduate course in general medicine. In keep 
ing with the high standards established in_ the 
past, the different sections are edited by an out 
standing authority in each particular field) such 
as Dick for infectious diseases, Amberson_ for 
diseases of the chest, Minot and Castle for dis 
eases of the blood and kidneys, Stroud for dis 
eases of the heart and blood vessels and Eustetr 
man for diseases of the digestive system and of 
metabolism. The changes which the field of gen 
eral medicine are undergoing are so rapid and 
numerous that it is difficult to keep abreast of 
all of them. Therefore a volume which considers 
all the newer aspects should be welcome. The 
editorial comments following many of the ar 
ticles are particularly valuable. The reviews in 
clude not only the English but the foreign liter 
ature as well although the latter is considerably 
less than in former volumes. 

THE THERAPY OF THE NEUROSES AND 


Krames, M.D., 
Illinois, Col- 


PSYCHOSES. Samuel Henry 
in Psychiatry, University of 


By 
\ssociate 


lege of Medicine; Assistant State Alienist, State of 
Hlinois. Cloth. Pp. 512. Price, $5.50. Philadelphia 
Lea Febiger, 1941. 


This author is conventional in making the subject 
of psychotherapy his principal basis of approach to 
the treatment of neuroses, and an indispensable ad- 
junct to the treatment of psvchoses. He gives credit 
to the early promisc of shock therapy. The method 
and of synthesis is described in detail. 
\nalysis “a thorough study of the person from 
the physical, social, and psychological aspects.” One 
finds some particularly apt formulations of the prob- 


of analysis 


Is 


lems of personality. The selection of patients for psy- 
chotherapy is not stressed. Those who look for de- 
tailed technical description of narcosis, amytal, in- 
sulin, and electroshock methods will be disappointed. 
Prefrontal lobotomy is not mentioned. There is a 
Adolf Meyer, and a chapter on “The 
and Meaning of 
Bronner, and Bower. 


lore word by 
Structure 


Healy, 


Psychoanalysis,” based 


on 


BOOK 


THE TREATMENT OF INFANTILE PAK \LY- 
SIS IN THE ACUTE STAGE. By Sister Eliza- 
beth Kenny of Australia. Cloth. Pp. 300 with 80 
illustrations $3.50. St. Paul Pub- 


lishing Company, 1941. 


Price, Bruce 


It takes courage and conviction to come forth with 
This is especially true in medicine and 
a nonmedical person against 


new ideas 
when this is done by 
the general accepted theories of the medical pro- 
fession, such fortitude must admired. Miss Kenny 
apparently evolved her new theory of 
lar paralysis from her own observations in Aus- 
tralia. She was met by opposition there as well as 
in England and arrived in the United States in 1940 
to explain her treatment of infantile paralysis. This 
is her first attempt to put into book form her ideas 
and obseryations which apparently were started in 
Queensland, Australia in 1933, The book is divided 
into seventeen chapters, three appendices, an index 
but no reference table, and is nicely illustrated. In 
June, 1940, Miss Kenny had the opportunity to 
demonstrate her treatment at the Minneapolis Gen 
Hospital and the University Hospital, Min 
neapolis, Minnesota. Our conception of poliomyelitis 
is that it is caused by a virus, affects the 
anterior horn cells of the spinal cord in various de- 
complete destruction to temporary dys 


neuromuscu- 


ral 


which 


veces Trom 
function, ‘The patient is quarantined for two to three 
weeks and the paralyzed muscles are supported by 


splintage and only when pain disappears and muscle 
reeducation — started. 
treatment and nurs 


testing completed, is muscle 
During this time symptomatic 
ing are administered. Miss Kenny presents a concep 
tion of the pathologic changes and interpretation of 
symptoms which is not only different but often is 
opposed to our theories and explanations of symp- 


toms. 1. She disregards all splintage. 2. Pain ts 


symptom. 3. Spasm is in 
terpreted as a primary and the 
secondary. 4. Mental alienation is emphasized It 
is evident that any treatment based on these points 
present standards 
alienation and coordination 
are the basis for Miss Kenny’s treatment She ad- 
vocates early recognition of the spasm and the treat 


mentioned as a cardinal 


CAUSE paralysis 1s 


must differ from our 


Spasm, 


ide ly 


mental muscl 


ment of spasticity with hot fomentations The men- 
tal alienation producing substitution movement. 1s 
corrected by mental awareness of the proper mus 


cles. Muscle reeducation is based on preparing the 
nerve paths for correct stimuli, passive movements 
and a minimum of Such radical 


departure from a treatment that has been built up 


active movements 
after more than two decades of intensive work and 
thev were not 
Wallace H 


Minneapolis. 


experience could be disregarded if 
acceptable to such authorities as Dr. 
Cole and Dr. Miland E. Knapp of 
They report inconclusively on 20 cases of poliomyeli- 
tis that had been treated by Miss Kenny under their 
supervision. Their report shows about the same per- 
centage of recovery that has been reported by old 
treatment. We should also remember that MeCarroll 
of St. Louis has reported about the same ultimate 
result in patients treated early or late. It is unfor 
tunate that the book has not been properly edited. 
The presentation is suffering many tiresome 
Such expressions as “The bath is filled 


from 


repetitions. 
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to the desired fullness with warm water from un 
derneath the body” do not make for easy reading. 
The danger of contagion during quarantine is not 
The comments on braces and respirator 


mentioned. 
In spite 


seem to be unsubstantiated and dangerous 
of the shortcomings of the book it 1s stimulating 
to be challenged by new ideas and 
that the early treatment has not prover 
the hot fomentations seem rational and 
many points of interest in the discussion of the mus- 
cle reeducation. We must await the final report from 
Dr. Cole and Dr. Knapp before we willing to 
replace an old and well established method of treat- 


it 1s believe d 
dangerous, 


there are 


are 


ment. 


START TODAY. By C. ard Crampton, M.D. 
Cloth. Mlustrated. Pp. 224. Price, $1.75. New York: 
\. S. Barnes & Co., 1941. 


This book apparently was written as an appeal to 
for better health to be obtained through the 
exercise and diet and as a guide to the 
in helping the public attam a hetter status 

There is a strong appeal to the public 


the laity 
use of 
physician 
of health. 
to have frequent physical examinations, and there 
are charts and questionnaires to aid a person in de- 
whether he is in health. The author 
veneral therapeutic exercise into three parts, 
(1) the aim of which 
make the body straight 
strong; (2) physiologi which 
the activity of internal organs in order to make them 
strong and enduring and (3) psychologic exercises 


ciding 
divides 


namely, anatomic €Xerclses, 


is to structure of the and 


EXETCISES, stimulate 


to affect the mind and emotions, such as games and 


entertainment. The exercises are recommended to 
be performed every morning by everyone in order 
to obtain longevity and happiness. They are divided 
vary from the exer- 


on wakening in the 


into seven basic parts. These 


cise of the yawn and. stretch 


morning to standing on the head and kicking the 
feet in the air, Although the list of exercises 1s 
long, they are said to require only fifteen minutes’ 


less sleep in the morning than if the exereises were 
The seven basic exercises are out 
lined The 
which is a mild, preliminary stimulation of the body. 
muscles of the legs to contract and 
about 
circulation 


not carried out 
brietly, as follows first is “stretching,” 
This causes the 
the back to straighten, 
massage and mechanical 
The second exercise is known as “pumping” or “see- 
which is a preliminary ab 


and brings organic 


stimulation of 


circulation massage,” 
and gives relief to abdominal con 


SaW 
dominal massage 
is known as ‘kick-up,” 


vestion. The third exercise 
which exercises the abdominal muscles and allows 
vetting out of bed in the proper mood The author 


“This exercise (and others 


constitutes self-applied 
to take 


enthusiastically states, 
which will follow later) 
semi-chiropractic treatment which has helped 
and make 
stresses all three ot 
performed m 


a discontented Stale 
Later he 
are to le 


many out ol 
them happy 
the above exercises, which 
hed before rising in the morning and which include 
clothes off, 


spines 
again,” 


vawning, stretching and kicking the bed 
as essential to “getting out of bed on the right side.” 
The fourth exercise “churning” and also 
“Kundalani.” It is for further abdominal massag¢ 
and “stimulation of the spinal cord and sympathetic 


is ( alle d 


= 
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nervous system,” and is performed by movemeut 
which “makes the abdomen travel in a circle whik 
the head and hips stay exactly in the center of the 
circle all the time.” The fifth exercise is known 
as N-E-W-S and 1s for training of the 

the trunk. It consists of bending the trunk “east,” 
“south.” The 
training of the 


It is performed by 


muscles ot 
“west,” “north” and sixth exercise 1s 


called “pep step” and is for heart 


and stimulation of circulation 
hopping on one foot and then the other, or doing a 
Lastly, the 


war dances seventh exercise is known as 


the “star gazer” and is essential for good posture 


for the day. It is this group in which the exercises 


vary from stretching the neck by backward bending 
of the head to standing on the head and kicking the 


feet in the air 


Many 


strenuous, however, and by the 


good exercises are given. Many are very 


author’s own ad 
mission should not be prescribed except by a physi 


can who knows “muscles as well as medicine 


Much stress is placed on the stimulation of the in 
testines and claims are made that exercise is essential 
in rehet of intestinal intoxication. According to the 
author, most of the common ills of man are due to 
intestinal toxins. He further implies that with proper 
training of the body, hypertension and cardiac dis 


ease could be prevented He cited the death of a 


patient from pneumonia because the patient's heart 


Was not prop rly conditioned and 


lived 


another patient 


who 


hecause his heart was “in condition.” 


Statements are made that the heart can be made 
larger and more efficient and that the muscles oi 
the blood 
skeletal muscles 
\lthough he 


statements mack 


vessels can be developed as well as 


The author's lists of diet are good 
warns against food fadism, there are 
which might lead one to question 
whether the author may tend toward fadism. It is 


undoubtedly much the author has said 


concerning exercise 18 correct, and the 


true that 
enthusiasm 
with which the book is written is admirable. How 
ever, at times it can hardly be denied that there is 
more enthusiasm than scientific basis for many of 
hesitate to 
mend this book for general reading by the 
Many 
The statement that laughter is essential because 1t 
makes the 


the statements macic I would recom 


public 
claims are which cannot le 


mace proved 


back.’ 
thereby causing it to function better, and the state 


ment concerning 
farfetched The 


diaphragm “pat the liver on the 


semichiropractic treatment seem 
author's encouragement and great 
enthusiasm for frequent physical examinations and 
his consideration of the physical disability of the 
draftees are good. The book is well illustrated and 
interestingly written. It might have been much more 
valuable had the author not attempted to explain to 
the laity, on the basis of outmoded theories, why 
certain exercises are necessary. If the author had 
given acceptable explanations and had described ex 
could 


ercises that performed with impunity by 


the average person, the book would be more useful 


PHYSICAL 


PHERAPY 


CANCER OF THE FACE 
DIAGNOSIS, TREATMENT, SURGICAI 
I’. Blair, M.D.; Sherwood Moore, 
Byars, M.D. Cloth. Pp. 399. 
St. The \ 


AND MOUTH 
Revatk. By Vtlray 
M.D... and Louts 
Price, $10.00. 
Moshy Company, 1941, 


The scope of this work is best expressed by 


the authors in the preface: “Uhis volume ts pre 
sented with the hope that a concise résumé otf 
the observations made during the past twenty 


1500 cases of epithelial 


about the face and 


years on approximately 


malhenaney arisime 


mouth will be of some help, when help is most 


needed, to the men who first see these cases 


and who bear the great responsibility of deciding 


what shall be done at a time when it is: most 
likely that something worth while can be done 
Che first part of the book, consisting of nine 
teen chapters, reviews the various aspects of 
cancer, considering especially its characteristics 
on the basis of anatomic situation Chapter II 
is of especial interest and value, since it) em 
braces in its discussion the underlying principles 
of surgical destruction or removal The place 


cancer manavement discussed 
\VIII In the last part of the book 


technic, 


of radiation in 
in Chapter 
about 200 pages are devoted to operative 
and each anatomic site is considered separately 
260 illustrations and 64 plates, the lat 
ter on operative technic. The authors believe that 
“Should, 


longest possible period 


Chere are 
a judicious combination of four factors 
on the average, ceive the 
relief with a minimum distigurement the 


least possible risk " "These factors are: (1) early 
recognition and treatment, (2) selection of a ra- 
tional plan of treatment, (3) adequate execution 
of the selected plan, and (4) adequate observation 
and care of the patient before, during and after 
reatment. This work ts exhaustive in its scope 
and should prove enlightening to medical 
but particualrly to those 


interested in the caneer problem 


prac 
titioners generally who 
are vitally 


FOLLOWING A DOCTOR’S SATCHEL, An 


MLD. From Firry Years EXPERIENCE. By 
a. Scarborough, M.D... Snyder, Texas. First 
Edition. Cloth. Pp. 96 with one plate. Price $1.00. 
Grand Rapids, Michigan: Wm. B. Eerdmans Pub- 


1941, 


lishing Co., 


This litth contains 26 short chapters of 
l to 5 pages cac h on such subjects as “The Love of 


volume 


Life,” “Love of Money, Power and \pprobation,” 
“Fear,” “Siens of the Times,” “Conscience,” and 
“High Ideals.” There are no narratives of the 


author’s experiences from his fifty years of medical 
practice such as one might expect, but the whole 
volume is devoted to the philosophy of life which 
he has developed as a result of these experiences. 
Nor is the material in this work entirely in the 
past for such up-to-date themes as John L. 
\l Capone, and socialized medicine are mentioned. 
The work is couched in homely language which, al- 
though it may jar the sensitive ear, conveys the de- 
thought. It is recommended to those inter- 


Lewis, 


sired 
ested in the outlook of a physician who has devoted 
a long and useful life in the service of his fellows. 


a 


PHYSICAL THERAPY ABSTRACTS 


Physical Therapy in Peripheral Vascular Dis- and three minutes rest. This is wrong. The 
ease. B. S. Troedsson. exercises should be individualized and the time 
1. M. Soc. New Jersev 38:411 (Auge.) 1941 determined by the blanching and rubor in some 
Conway, using the "ro cycle, reported patients, and in others by the venous emptying 


; . and the venous filling time 
unprovements im SO per cent of patients with 


arteriosclerosis affecting the major and secondary 
arteries of the extremity. They were treated from The Orthopaedic Treatment of Infantile Paralysis. 


three to six months. In 9 of 10) patients with Philip Lewin. 

udden vascular occlusion the treatment was ef Hlinois M. J. 80:124 (Aug.) 1941. 

Pective In 4+ cases of thromboangitis obliterans 

no benefit was noted. Passive vascular exercises In the acute stage Miss Kenny employs hot 
were employed without other treatment save the applications These are apphed trom one joint 
inunction of the skin, the care of the nails, and to another, but not over the joint, in order to 
other simple measures Without Pavaex treat permit) passive and active movements. These 


ments, Bernheim and london reported 84) per dressings are protected with oiled silk and more 


cent of cases of arteriosclerosis and 79 per cent dry warm wool They are changed every halt 
CANE obliterans showed im hour during the first twenty four or forty-eight 
provement In addition to the medical manave hours This is continued twenty-four hours a 
ment, physical therapy was used in the form of day \fter the extremely sensitive period has 
Duerger’s exercises and warm soaks. Verv heht passed, the procedure is carried out from 8&8 A. M. 
massave was also allowed to 8 P.M. and then only every two hours. The 
Thus it appears that the actual value of the fomentations gradually cool 
Pavaex treatment still has to be determined, Pos Gentle passive exercises are given, but never 
sible conditions in which the treatment would be to the point of pain. Vhese are carried out during 
indicated are arteriosclerosis with predominant in the first two days of the sensitive stage The 
volvement of the major and secondary arteries, patient's activities are directed and concentrated 
acute arterial occlusion due to embolism, throm in the area of the tendon where movement is 
bosis, traumatism or operative gation of major to be expected 
vessels and acute peripheral circulatory stasis as \ny recognized type of splint which will main- 
in trostbite tain the correct neutral position can be used. In 
De Takats and his associates have recom early poliomyelitis it is imperative to individual 
mended a third method of treating peripheral ize the patients and to apply the measures ap 
vascular diseases. They adopted a triphasic cycle propriate to each case 
consisting of (a) elevation of the extremity for The author gives the positions favoring opti 
one minute; (/) venous compression until rubor mum return of muscle power 
appears, and (c¢) horizontal position followed by Warm sea salt baths alleviate muscle and nerve 
release for a period twice the venous compression pain. In some instances, they may be started 
less one minute very cautiously within seven days after the onset 


The Sanders bed essentially reproduces the action of the disease. 


of Buerger’s exercises in a more efficient manner The present trend is toward less exercise, less 
and without any cffort on the part of the patient activity, less massage, and less active treatment 
lon transfer with acetyl - beta - methylcholine i all kinds. More attention is being directed to 
was introduced by J. Kovaes. The drug is ap the prevention of deformities by means of rest 
pled to the positive pole of a galvanic current in proper positions, with constant supervision of 
and follows the current into the = tissues The the most minute details. 
procedure has been advocated for use in chronic The less patients are handled in the early stages, 
varicose and postphlebitic ulcers the better are the results. Usually the eariy 
uerger’s exercises are extensively used. They treatment-sessions do not last over ten minutes 
consist of elevating the legs and resting them on and no more than three counts of an exercise 
a 45 to 60 degree plane until blanching appears, are given to any individual muscle 
then sitting up and hanging them over the edge The majority of the patients are kept off their 
of the bed until rubor appears or the veins are feet from ten to twelve months before they are 
filled. This is followed by rest in the horizontal allowed to attempt to stand or walk even with 
position for thirty to sixty seconds. This cycle is the support of braces and crutches. If, however, 
repeated for twenty minutes several times during a patient is very slightly affected, his activities 
the day. The tendency is to prescribe these ex will depend largely on the return of power to th: 
ercises in a fixed manner as for instance one muscles of his trunk, pelvis and lower extremities. 


minute up, one minute down, and one minute He would probably be kept off his feet at least 
rest; or three minutes up, three minutes down © six months, 
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Electro-Shock Therapy. A Reportorial Review. 


Joseph L. Fetterman, 


Ohio State M. J. 37:653 (July) 1941. 


electrical method represents a remark 
forward in the 


The freedom from discomfort is such 


The 
able stride 
psychoses. 
that most patients accept the treatment willingly 
The complications have been remarkably few, es 


t certain 


treatment 


when one considers the serious diseases 


used 


pecially 
for which 

The experience at hand indicates that the chemi 
induced in the brain 
capable 


these methods are 


cal and electrical changes 
by the coma and convulsive 
of altering the course of certain disease 
modified 


method are 
processes 
The severe depressions may be so that 
the mood is changed from melancholia to normal 
or to exuberance. Some patients with schizoph 
renia have responded well, but unfortunately cet 
tain types of schizophrenia present the downward 
Neither the 


therapies 


course of malignant psychic disease 
electrical method shock 
have succeeded in altering this course 
summarize the experiences to date with the re 
mark that the method 
be a most valuable addition to psychiatric therapy 


nor previous 


(ne may 


electrocoma promises to 


Hypothermia for Cancer. A. F. Jones; J. Graham, 


and A. Mueller. 


Am. J. Surg. 52:14 (April) 1941 


Jones and his associates subjected 14 patients 
with inoperable and far advanced cancers to local 
and general hypothermia, not lower than 77.6 F 
The periods of general hypothermia varied from 
thirty-six and one-half to one hundred and twenty 


hours. The periods of local reduction ranged 
from two hundred and thirty-six to seven hun 
dred and ninety-two hours. Twelve patients were 
submitted to hibernation; 1 died during hiberna 


tion apparently because of cerebral edema super 


meningeal metastases, & died from 
and 
3 patients are 


one-half 


imposed on 
three to 
nation, and 
half, and 
pectively, after hibernation 


months after hiber 


three 


one-half 
living 


seven 
and one 
eight months, re 
The 
were treated only locally died, respectively, within 


months 


four and 


2 patients who 


one and nine All patients complaining 
of pain were relieved in whole or in part follow 
ing local or general hypothermia (Abst. J. A 


M. A. 117:140 [July 12] 1941.) 


Intestinal Tuberculosis. W. R. Hewitt. 


Dis, of Chest 7:115 (April) 1941 

Artificial heliotherapy is essential in the treat 
ment of tuberculosis of the intestine. It is pref- 
erable to sunlight because dosage is more accu 


rately measured and because it supplies more of 
the beneficial rays and because it does not harm 
the lung disease as sunshine often does. The 
patient's entire body except for the chest and 


eyes which should be covered, should be exposed 
to a mercury vapor ultraviolet lamp. In 
instances, the chest is not covered, but it is 
probably safer to do so. 


some 


PHYSI( 


\L THERAPY Dec., 
The lamp is focused over the abdomen. Ex- 
posure is begun with one-half minute to back 


and to front daily with the burner placed at a 
thirty-six inch distance. The time is increased 
by one-half minute daily, or according to the in- 
tolerance. Burning is to be carefully 
avoided. When the exposure reaches thirty min- 
utes to back and to front the lamp may be grad- 
thirty inches Irradiation is 
over 


dividual 


lowered to 
this 


pending on the progress. 


ually 


continued way one to two vears, de- 


Artificial Respiration and _ Resuscitation. R. 


Eisenmenger. 
Wehenschr. 66:1420 (Dee. 20) 


Deutsche med 


1940 


\ccording to Eisenmenger, experiments in arti- 


ficial respiration and resuscitation conducted on 
recently dead bodies of animals and man demon- 
strated that the constitutes the only 
peripheral site at 


circulation can be favorably influenced at the same 


abdomen 


which respiration as well as 


time and that best results are obtained by appa 


controlling alternation of air 


ratus mechanically 

pressure and air suction. The modern theory, re 
vised from one held twenty years ago, ts that 
what counts is not the amount of oxygen, ex 


pressed in cubic centimeters, passed through the 
lung but the simultaneous action on the heart and 
circulatory actual 
of the air to 
and brain is assured in the shortest possible time 


system by which the passage 


the capillaries of the lungs, heart 


dioxide eliminated. In serious cases 


which respiration and circulation 


and carbon 


of asphyxia in 
are involved, the latter constitutes the problem to 
first. It that 


injections of made 


be attacked is with this end in view 
epinephrine are 

right cardiac cavity to 
Direct 
n operative cases in which the 
manipulated by the 


intracardiac 
into the 


stimulate the 


myocardium o1 
heart and restore circulation 


cardiac massaxue 


heart is exteriorized and 
of the surgeon similarly is intended to incite 


Both procedures need to 


hand 


the action of the heart 


be accompanied by artificial respiration. Bio 
motors are of two kinds, of over pressure and 
under pressure (uberdruck and unterdruck). In 


the former an increased intrapulmonary 
supervenes in the respiratory tract which affects 
In the former an increased 
supervenes in the res- 


pressure 
the lesser circulation 
intrapulmonary pressure 
piratory tract which affects the lesser circulation 
In the latter, normal pressure relations prevail. 
By means of artificial pressure and suction appa- 
ratus in animal experimentation, epinephrine, 
caffeine, and other drugs, intravenously injected, 
could be made to reach the heart and the central 
circulation even after the heart had already ceased 
Chemical agents can affect the nerve 
influence blood circulation and 
function still 
circulatory action has al- 
ceased, mechanical inter- 
The author was able to 
results of mechanical 
resuscitation in cases of suffocation. Here cyano- 
two to three minutes, 


its. activity 
centers and thus 
distribution only 
ists. If 
slowed 


if circulatory 
cardiac and 
ready down or 
order 


admirable 


vention is in 
observe the 


sis disappeared in from 


7 
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consciousness was restored, acute liver enlarge 
ment receded and the patient could be promptly 
nourishment. Artificial respiration by me- 
chanical means may also be applied in’ serious 
cases in which sudden death appears to impend 


manifest and 


Liven 


but no. grave organic trauma ts 
cardiac paralysis and acute circulatory imsut- 
ficiency have not yet set in (Abst. J. A. M. A. 


117:402 [Aug. 2] 1941.) 


Calcium Deposits in the Shoulder and Subacro- 
mial Bursitis. A Survey of 12,122 Shoulders. 
Boardman Marsh Bosworth. 


J. ALM. A. 116:2477 (May 31) 1941, 


The application of heat by one modality or an 
other is therapeutically sound, but as an adjuvant 
rather than as a basic form of treat 
ment Phe author 
speed healing and recovery. 


Not one of the painful shoulders in this series 


primary or 
uses it following operation to 


was subjected to roentgen therapy. 


Immobilization of the shoulder, whether by 
mentioned 


real dan 


encasement, 1S 


because of the 


swathe or by plaster 


only to be condemned, 


ver of the formation of adhesions. 

Phe author's 
each patient as simply ay possible the underlying 
pathologic condition and what his 
has been with the various 
Choice of therapy is then left 


result has been that only a 


practice has been to explain. to 


anatomy and 
experience 
treatment 
to the 
few patients ask for 
The majority decide to try heat applications, bak- 


modes ot 
largely 
patient hie 


immediate operative reliet 


ing, diathermy or short wave. Some obtain com 
plete relief after more or less prolonged treat 
ment, but in most cases the relief is temporary 


or partial, with recurring attacks over a period 
of years. Six patients have returned for excision 
of the deposit 

While Bosworth feels that large deposits should 
be excised symptoms, to forestall 
the development of an attack of 
no patient has yet been willing to have this done 
Medium and tiny deposits should, in general, be 
treated conservatively and should be watched 

Among 6,061 supposedly normal persons of the 
found on routing 


regardless of 


acute bursitis, 


white collar class, calcium was 
fluoroscopic examination in one or both shoulders 
of 165. Of this 5,000 studied at 
intervals three period and 


material following 


series were 
over a 


from 


vear 
which the 


annual 
provide the 
conclusions are drawn: 

1. Fluoroscopy and spot-film roentgenography 
are invaluable the detection and precise 
localization of calcium deposits in the shoulder 
2. Calcium deposits occur most commonly dur 
ing the period of greatest activity of adult life, 
Serious illness, 


aids in 


and especially among males. 3 
arthritis, rheumatism and infection, whether local 
present, exert no influence 
of deposits. 4. 


or systemic, past or 
on the formation or 
Occupations that require constant prolonged ab- 
the arms foster the formation of cal- 
\ single trauma 


regression 


duction of 
cium deposits in the shoulder. 5 


per se does not cause calcium deposition, although 


w 


it is occasionally associated with the onset ol 
inevitable bursitis. 6. Although fluoroscopically 
visible calcium deposits may form within as short 
a period as two months, most deposits require a 
considerably longer time for their formation, 7 
Medium and tiny deposits may disappear without 
symptoms, but large deposits always result in a 
painful shoulder sooner or later, though they may 
remain quiescent and symptomless for months or 
vears. & Excision of the deposit is recommended 
as the best treatment for the acute attack, since 
certain, complete and per 


it offers immediate, 


manent relief. 


Common Skin Diseases of Childhood. Louis A. 
Brunsting. 
Texas S. J. Med. 37:33 (May) 1941. 

The lesions of impetigo contagiosa are cleansed 
with soap and water after the dried crusts have 
olive oil. If the face is in- 
volved extensively, a moist compress in the form 
of a gauze mask soaked in a 1:4,000) solution of 
mercuric chloride is applied for half hour periods 
several times daily Among the various topical 
antiseptic agents, ammoniated mercury ointment 


been softened with 


is perhaps most elfective 
Ultraviolet irradiation of the 
beneficial, especially in the case of 
children, and the use of a borated dusting powder 
absorbs surface moisture and is slightly antiseptic. 
Simple rules of treatment for acne vulgaris are 
summarized as follows: 
should re- 


sites is 
and 


affected 
infants 


effective and these can 
1. Infected teeth and 
moved and the diet should be regulated by elimi- 


tonsils 


nation of excesses of rich and starchy foods, con- 
stimulating drinks and chocolate. Brew- 
ers’ veast taken by mouth is a helpful adjunct. 

2. The patient should be instructed to clean 
the skin several times daily with soap and water. 
bedtime, the affected sites 
should be dabbed with an astringent such as lo- 
tio alba or Vieminck’s solution. 

3. The patient should sparingly use cosmetics, 


diments, 


Following washing at 


especially creams 

Actinotherapy is helpful the 
either sun oor artificial ultraviolet irradiation 
Regular exercise and plenty of sleep are needed. 
Nervous often aggravate 
ACTIC 

5. The physical procedure which is of most 


form. of 


factors and menses 


value is roentgen irradiation. 


Acute Occlusions of the Peripheral Arteries: 
Clinical Analysis and Treatment. Gamliel 
Saland. 


Ann. Int. Med. 14:2027 (May) 1941. 


No more dramatic episode exists in medicine, 
than the sudden onset of an arterial occlusion. 
In fact, the characteristic that the 
condition 1s Untortunately, 
however, the often 
delayed. 

The author presents an analysis of 31 cases of 
peripheral arteries to call 


onset 1S so 
overlooked. 
therapy is 


seldom 


proper too long 


acute closure of the 
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754 
attention to certain clinical features that require 
emphasis, and to show that extremities can be 
proper conservative measures are 
that the 
treated 


saved when 
instituted. He 
loss of life in 
is not due to the 
but rather to the basic disease that existed before 
occurred, If one can 


also attempts to show 


persons who are properly 


acute arterial lesion per s¢ 


the embolism or thrombosis 


prevent the formation of gangrene, the chances 


of saving the affected limb and thereby prolong 


ing life are proportionately greatet 


In the conservatively treated cases of this se 


ries, the author used a combination of the fore 


going measures, and adhered to the following 
routine. The patient was put to bed and was 
viven one-half grain of papaverine intravenously 


as soon as possible. He was covered with wool 
blankets; warm water bottles were placed in the 
axillae when the lesion was in the lower extremi 
ties; and whiskey 
three times daily 

The patient 
peripheral 
sible, and the affected limb was placed in a suc 


was seen bv a member of the 


vascular department as soon as pos 


tion pressure apparatus. The apparatus was so 
adjusted that during the negative phase, the sku 
of the limb would either become pink, or the 
superficial veins would fill; during the positive 


extremity 
collapse lf the pa 


phase the skin of the would pale, 
the superficial veins would 
tient could stand it, he would receive 
treatment On the second 
and then 


six to twelve 
hours of continuous 
day he would receive four to six hours, 
the treatment would gradually be reduced to two 
hours daily. They tried in most give 
a minimum of 100 treatment 

The contraindications to the use of suction pres 
(a) pain during therapy; (>) 11 


cases to 


hours 


sure therapy are, 
fection; and (c) 
ceived treatment presented neither 
edema, and in only one instance was pain during 
therapy 


edema. The patients who ré 


infection nor 
treatment a factor in the cessation of 
It was usually high negative pressure that caused 
pain and the negative pressure could often be 


diminished to the point where treatment could 
be tolerated 
Impetigo Contagiosa. The Streptococcic and 
Staphylococcic Varieties and Their Manage- 
ment. Stephan Epstein. 
Wisconsin M. J. 40:383 (May) 1941. 
According to the author numerous methods 


advocated for the treatment of im 
New procedures are published 


have been 
petigo contagiosa. 
constantly. 

The therapeutic principles involve, (1) removal 
of crusts and covering of blisters; (2) application 
of disinfecting and healing medicines; (3) and 


prevention of further expansion. 


PHYSI¢ 


was given in one ounce doses, 


\L THERAPY 


Streptococcic impetigo is a condition for the 
] \mmoniated mercury ointment 
cases but it should be kept 


use of O1ntments 
is efficient in 
that 
no means rare 


mercury is by 
dermatitis fol 


hypersensitivity to 
contact 


mind 
Severe 

lowing its use is frequently observed 

ipetigg the 


helptul al 


In stubborn cases of streptococet 
application of local ultraviolet can be 
though it 


ized persisting cases the 


is usually not necessary In veneral 


general condition has to 


be checked; the use of cod liver oil, iron, and 
general ultraviolet is indicated 
In bullous staphylococcic impetigo, the appli 


cation of local ultraviolet is of benefit in certain 
resistant cases 

Pemphigus of newborn is a type of bullous 
staphylococcic impetigo and requires special 
care Hospitalization is desirable blisters 
are opened and are treated in the same way as 


bullous staphyloccic impetigo with 5 per cent sil 


ver nitrate They may or may not be painted 
with a watery 2 per cent gentian violet solution 
The lesions as well as the healthy skin are dusted 


with a mild antiseptic absorbing powder 


used only after the spread 
thei 


crusts 


Ointments should be 


ing has been checked definitely and use ts 


required on account of dry 
irradiation is of help in prolonged cases, es 


in debilitated patients 


Keeping Trained Personnel in Phys‘cal Therapy 
Department During a National Emergency. 
Frederic C. Bost. 

Hospitals 15:54 (July) 1941 


ospital administrator may prepare tor the 
national emergency by 
(1) Cooperating in the registration of available 


assistants 


(2) Aiding in the training of physical therapy 
technicians through the expansion of existing ap 
proved schools of physical therapy, and the estab 
lishment of additional schools of physical therapy 


several hospitals could be 
hospital facilities were 


The cooperation of 


utilized if sufficient single 


lacking 
(3) Improved existing physical tacilities within 
the hospital under his guidance 


(4) Working 


cal and physical therapy departments, 


with the assistance of the medi 
toward thre 
standardization of certain procedures. There are 
many objections to standardization of procedure 
but carefully 


utilized to 


supervised measures 


burden of the 


planned and 
might be lighten the 
personnel 

(5) Working with the staff of the 
hospital in aiding national defense by the organi 
units for use with the 


medical 


zation of physical therapy 


SEFVsce. 


military 


traviolet 
iall 
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HAT, conservatively, is the number of 

doctors who are enjoying the broad clini- 
cal and economic benefits of short-wave dia- 
thermy. Clinically, these benefits range from 
management of mild, non-disabling com- 
plaints to treatment of severe, threatening 
infection. Economically, heat is produced so 
quickly and with such ease of application and 
that usefulness is 


control full-schedule 


assured. 


Well in the forefront of this one-in-five 
sweep toward short-wave diathermy’s ad- 
vantages are users of the G-E Inductotherm. 
They benefit, as you would, too, from this 
unit's established heating characteristic. With 
it, deep — yet comfortable — heat is pro- 
duced at a greater rate in vascular tissue than 
in skin, bone, or fat. Preserving the natural 
temperature gradient as it does, the Inducto- 
therm permits uninterrupted treatment. 
Heat, where you want it, is assured by the 


unit’s anatomy-conforming electrode cable - 


20,000 PHYSICIANS 


wee not 


WRONG! 


correct heat dosage, by finger-tip adjustment 


of its unique, single intensity-regulator. 


Read how the Inductotherm can be your 
valuable assistant, too, in several conditions 
that confront you almost daily. Reprints and 
a free, illustrated booklet make this clear. 


The coupon will bring them to you. Clip, 


fill in, and mail it, today. 


GENERAL ¢ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVO CHICAGO, U.S. A 


Please send me Inductothermy reprints and 


tree, illustrated booklet. 
Name 

Address 

City 


State 
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ARTHRITIC PATIENT 


A-B-M-C Ointment* relieves 
arthritic pain because of its local 
action in increasing the blood supply to the 
attected part by dilatation of the arterioles 


and « apillaries. 


In 88 percent of 96 patients studied, 
A-B-M-C Ointment provided relief from 
pain without any untoward effects when used 
as directed. No urticaria was produced in 
any case.T 

A-B-M-C Ointment is spread, without rub- 
bing, on the affected part and heat is applied 
for 20 minutes. 


rArchives of Physical Therapy, 2/, 12 (Jan.), 1940 
1-B-M-C Osnimes is a trademark f J] hn Wieth & 
Brother, tucaes ses brand intmen ntainine 
a containing 


B-Methylcholine Chloride 0.25%, menthol, thymol 
ptol and methyl salicylate in an emollient base. 


Acetyl 


JOHN WYETH & BROTHER, INC., PHILADELPHIA, PA. 


Reg. U.S. Pat, Off. 


A-B-M-C 


OINTMENT. 


TY|-BETA-METHYLCHOLINE CHLORIDE) 


SAMPLES AND LITERATURE ON REQUEST 
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Supplied in 1-ounce tubes 


Comment 


by USERS: 


find an ultra violet generator is be- 
coming just as necessary in my practice 
as an x-ray apparatus.”’—Dr. L. 


“Anyone not fully familiar with the tield 
will be surprised to learn the variety ot 
conditions in which ultra violet radiation 
proves of benefit.”’—Dr. J. 


violet 
satis 


“Concerning the use of my ultra 
venerator, | will say it has given 
faction in every way. Results have been 
excellent.’—Dr. G. 


“T have used ‘cold ultra violet’ for 
eral years and find it very efficient both 
for general and for local treatments. It 
does not give sunburn so readily..”"—Dr. B 
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Flawless Performance Assured 


FISCHER Model “CK” 


let Generator is compact, attractive, mobile. 
The transformer is placed very low, giving 
great stability. The reflector is backed b: 
moulded bakelite. The cross-arm is adjust- 
able. The upright may be extended to "60." There is 
an automatic 
plush-lined pocket for holding and protecting orificial 
burner. Model “CK” is provided with two powerful 
burners, one for orificial use and the large grid for sur- 
face applications. The design of the reflector assures 
even distribution of the ultra violet rays over body sur 


timer in the transformer housing, also 


Ultra Violet Generator 


faces Features worthy of special emphasis are the fol 


lowing: Grid burner designed with two parallel burner 


tubes—one pure quartz and one corex. A three-way 
switch permits operation of either the quartz or the 
corex burner tube separately, or both may be operated 
together. Maximum output with the quartz burner tube 
is around 2550 AU, with the corex burner tube around 
3200 AU. 


tion. 


Output is more than ample for any applica- 
Grid burner may be removed from support to in- 
Perform nce 
is backed by the usual strong FISCHER guarantee. 


crease flexibility of general applications. 


card wul do Sim ply 


elder, wlustratitg and desi 


Olel Greneratoi 


2323-2345 Wabansia Avenue, Chicago, Illinois 


great FISCHER Model “CK” Utes 
Send immediately by return ina r larg 
ur FISCHER Model ri | 
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